? 


Then please remave carbén papers 


R: After this certificate has been signed by the attending physician and-€ai 


the hospital ar attending physician. 


Page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 


may be retaing 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL 


VS ANS (4) 
15M 9/58 


|, ¢remation, or remaval, and in any event within 72 haurs after degre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N30L4 


CERTIFICATE OF DEATH Reg. Dist. No_96 


1. PLACE OF DEATH 
a. COUNTY 4 
Cecil 


rma ig ees (Where deceosed lived. If institution: Residence before admission} 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neorest town) 


Perry Point 


9. ST b. COUNTY 
bite. Maryland 
¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1 mo. 7 da Baltimore i 


d. NAME OF HOSPITAL {If not in hospital, give stree! address) 


d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
eterans Administration ita 606 E, Lombard ves) Nog] 

3. NAME OF First i Tee 

DECEASED ce pee Lost ATE Month Doy Year 

(Type or print) AUGUSTAVE ASKIN DEATH March 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDSH| 8. DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

7 AGrantesen tmeare Doys | Hours] Mi 
Male White |woownQ Divorced [ 1-1-87 12 


10a. USUAL OCCUPATION (Give kind of work done| 
during mast of working life, even if retired) 


Self-employed 


10b. KIND OF BUSINESS OR INDUSTRY 


Restaurant 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia 


13. FATHER'S NAME 


Frank Askin 


14. MOTHER'S MAIDEN NAME 


Sarah Bell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes. no, oF unknown} |" UF yes, give wor oF dater of service) 


WW 1 


16. SOCIAL SECURITY NO. 


None 


INFORMANT Address 


VA, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 
Arteriosclerotic heart disease, severe 


PART |. aia WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


: IMMEDIATE CAUSE (o} 
“ub 5 


DUE To 
Conditions, if any, which 


», Arteriosclerosis generalized severe 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
diyibgceuestatt: a 


| 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


ad nis AUTOPSY 
RFORMED? 


Hour a.m. While 


MEDICAL CERTIFICATION 


Not while 
p.m. 19 lot work [] ot work 


Operation: Sympathectomy right lumbar chain (2-27-59) esEF NOD 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (State) 


foctory, street, office bldg., a 


21.1 certify that attended the deceased from anuary 23, 19.59, io March.2___... 195 Qatatchchust xemxthecstecocmed 


HUA X KK X KAM, 


ACTUAL 
SIGNATURE. 


XXXXK and that death accurred at_3s 20M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. Ss 
NAME (Type), . 


P. LACERVA 


wo, YaAsHospital,Perry Point,Md....3-2—59_.. 


RIAL, CREMATION, | 22b. DATE THEREOF 


Director, Professional Services 


ME OF CEMETERY =... 5” Zag 
as 


7d, LOCATION 6 town, or 


MOVAL (Spesify) 
Sy 
23. FUNERAL DIRECTOR" 'S SIGNATURE 


ADDRESS 


Jack Lewis Inc.2100-2 Eutaw Pl. Baltimore ,M 


2db. REGISTRAR’S SIGNATURE 


Cithun £. Pinte 


‘2da. REC'D BY REGISTRAR 


TMAR 4 _'59 


1 So MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 r p 
pg |MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3Pl2 


STA’ Reg. Dist. No. 


H DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 


@. COUNTY 4 . STATE b. COUNTY 
Cecil MarYLANo || ° Maryland c Cecil 


bb. CITY OR TOWN itt oviside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporole limits, write RURAL and give neorest town) 


‘end give neoretl town), 


North East Rural 6 years North East Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS “ae 1S RESIDENCE 
i 


= 

mom 
>O 
G7 


Page 


our Files. 
F Health, 
ES 


a 


INA FARM? 


47 pion Hospital Doa f _ a ee 
First Be Month Doy Yeor 

ree Sere Walter _ : _B eet ..") Merenrd5: _ Ws¢_y 

5. SEX @. COLOR OR RACE |7. MARRIED [az] NEVER MARRIED (| 8. DATE OF BIRTH %. Pea IFUNDER P| rn | HRS. 

male white |wwoweof]  oworceoQ | Sept 26, 1916 MOT Wh Mee | alee 


109, USUAL OCCUPATION {Give kind of rod done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State or foreign country) ~_[h2. CITIZEN OF WHAT COUNTRY? 


during most af working li nif ceti 
State Road Vargas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ofter deoth. 


If any deloy is necessary, please 


Henry Barton So ___ Louisa Barton - 4 < 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren 
232 


{Yes 10, oF onknawn) {It yes. give war or doles of rervice) 
L 227-24-3 __Mrs Walter Barton North Hast, Rd, Md 


no 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (¢).) 


{NIE TWEEN: 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee WAMEDIATE CAUSE (0) y occlusion : _5 min 


Lot fs DUE TO 
Canditions, if ony, which o_ 
Gove rise lo immediole cause: 

(0), stofing the undertying( PUE TO 


couse fost. {c). — = SS —_ 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 


File pages 1_and 2 with the State 8, 


fice lang with form PM3. Page 5 may be retoined. 
‘ansit permi 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | er Port (tof item 18.) 
PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or tewn) ~ (County) (State) 
Hour, m, White Nol aehile) factory, street, office bidg,, etc.) | 


p.m. wv at work [7] of work ‘ 
21. U certify thot I took chorge of the remoins described above, held on Autopsy [],_ Inspection fl. Inquiry El. and in my 


opinion death resulted from: Naturol couses fy], Accident [], Suicide (J, Homicide [], Undetermined monner 0 


. prior to burial, cremation, or removol, and in any event 
MEDICAL CERTIFICATION, 


5 
2 
g 
2 
. 
3 
é 
2 
° 
= 
iS 
bed 
vo 
2 
° 
a 
3 
3 
8 
2 
£ 
6 
é 
£ 
£ 
£ 
w 
& 
£ 
t 
o 
£ 
8 
2 
5 
am 
nd 
2 
° 
z 
rf 
= 
o 
€ 
z 
4 


‘ded to the Chief Medical Examiner's O' 
TOR: Poge 3 shoutd be wsed as a burial 


a 


CHIEF MEDICAL EXAMINER [} pleut) 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 


NAME (Type) R.C Dodson DEPUTY MEDICAL EXAMINER [XJ 
Wo. BURIAL, CREMATION, [2Zb. DATE THEREOF ~~ 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) 


M0. 


March 16, 1959 


REMOVAL (Specify) 
Burial| March 17, 14 Meth. p»_Cecil Co 
23. FONERAL DIRECTOR'S SIGNATURE ADDRESS 24b, REGISTRARS SIGNATURE> 


Ss rh TR Pron a North Bast, Maryland 759 a OY 


or its designated agent, 


4 shauld be f 
TO FUNERAL 


¢ 
Ey 
7° 
3 
b 
3 
a 

© 
Fe 
¥ 
3 
‘ 
& 
ps 

> 
° 
a 

* 
8 
z 
4 
r3 
= 
< 
x 
a 
= 
< 
4 
3 
= 
> 
‘Ss 
=> 
a 
ry 
a 
° 
i 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N301: 
3026 CERTIFICATE OF DEATH : Reg. Dist. No. 043 


3 1. PLAS Care OTe 2. oe RESIDENCE (Where deceosed lived. IF institution: Residence before odmissian) 
rf o. o b. COUNTY 
= MARYLANI 
5 ri “Meryland Cecil 
2) b. CITY OR TOWN (If autside corporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
& RURAL and give nearest tow 
= Rising Sun (Rural) | 25 Years | Rising Sun (Rural) 
d. NAME OF Be {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Bn ¢3 00 OR INSTITUTION: / ON A FARM? 
2 ss Yess] NO [] 
Panta, 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aie DECEASED OF 
2% (Type or print) Irvin Roscoe Basham DEATH March 20 ip9 
8 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
M W lost birthday) [Months] Days | Hours] Min. 
ale hite |woowe ovoreoQ] | May 22, 1901 ye, 
10a. ed lal ele dae (Gis kind oe presen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
os Farmer Owner Own Farm Floyd, Virginia U.5- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Hatcher Basham Martha Ridinger 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, oF unknewn| | IIF yes, give war or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per linepfor (0), (b} ond (c).] 
PART I. DEATH WAS CAUSED BY: Au - Ses > 
IMMEDIATE CAUSE (0 ers: S Mh a See wn Be & Cree 
Leet 3 x DUE TO > 


Conditions, if any, which (bo) Layee (LS LE <s c Loghe ie PORE? Spe | 2 at S 


219-36-07$4Mrs, Roscoe Bashan Rising Sun, Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gam 


Then pleose remove corbon 


, cremotion, or removol, and in ony event within 72 hours ofter d 


gave rise to immediate 
cause (0), stating the under- ( DUE TO 
lying cause last. e 


jon. 
: After this certificote hos been signed by the ottending physician ond ¢ 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


3 
o 
a 
Bes Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
ad a sje 
an 
63.5 C1sS yes] No Ej_— 
Po2 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of iter 18.) 
g22 & | OR CONTRIBUTING LT CAUSE OF DEATH 
82 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (City or town) (County) (Stote} 
529 4 fe ey rig ane a factary, streel, affice bldg., etc.) | 
si? g jot work [7] ot work \ 
= 8 7 
e25 21. | certify that | attended the deceased fram 2274 WEY, ta Me & 2 1955 that | last saw the deceased 
2382 
eee. alive on 474 ¢ G22. 2, pete 195° 2__, and that death accurred at G!3°AM, fram the causes and an the date stated abave. 
Ea Bo é C2 ADDRESS, 2 oP oF town, state) 3 SIGNED 
. CTUAL- S phe pes 
cs) 8 / SIGNATURE BAD sh <a) MID. (ae aS LOL, Fe 4 AC bse epee Pa 
pomee f 
a PHYSICIAN'S 
Seg2: Lt a a ee ee ee 
zo FO ——E>E>IrL"™_lES>Ix*L _ »_ _ L>>>S>S>__y___LryrrrrrqQqQqQQqqeeSS—— SSS ea ease 
es z as ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> o° = 
Bee ee Brookview Cemete Rising Sun, Ma. 
4 ‘ADDRESS 240, REC'D BY ee Dab. REGISTRAR'S SIGNATURE 
LA A 
VS ANS (4) } Po 2 24 Cheng cory § 
we. 4 ort- . Rising Sun Ma, vane MAR 2 


ineral director, 


Poges 1 ond 2 | 


Then pleose remave carbon popers. 


or attending physicion. 
R: After this certificate hos been signed by the ottending physician and campletely filled in bys, 


ie hospi 


+ 


poge 3 should be detoched far use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Page’ 
may be retaine, 


TO FUNERAL 


ast 

& 
ae 
Se 
Ls 


be filed with 
4 


= 


2 
3 


hayrs after death. 


— 


the registror prior ta burial, cremotian, or remavol, ond in ony event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03014 


2099 CERTIFICATE OF DEATH atadae 
h. eed all 7 Lisle RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cecil MARYLAND Maryland ». COUNTY Geeil 
b. ay OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
“‘PSPEyViTTe 35 Yrs |x Perryville 
d. iy oh eects (if nat in haspital, give street address) | d. STREET ADDRESS 2. BES 
| Route Us yes [] NO 5 
‘a eae First Middte Lost lr Bete Month Doy Year 
(Type or print) Francis Davis Bounds DEATH 3 14 1p9 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED o B. DATE OF BIRTH 7. ins yin IF UNDER } YEAR] IF UNDER 24 HRS. 
Male White —|wiowe —oworcto) | 12-29- 1900 $b i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dt t of working life, ev retir 
Engineering Aid” | Aberdeen P.G. Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev. George W. Bounds Minnie Harvey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, og ysknown) If yes, give war or dates of rervice) 
‘No™ | 


217-07-781] Nellie G. Bounds,Perryville, Md . 


1B. CAUSE OF DEATH [Enter only one cause perlige for (0), (b), on 


J (gh) B a ae BETWEEN 

y 2 T AND DEAT 
PART DEATH Was CAUSED BY (OF Ay Co e— Pel oeSn ee ae ee wl 

/Gy ¥ DUE TO 


Conaihgnamitvcny eonich rs (ah 8 Pure CC. . WEE IA D> fot Tee 


gove rise to immediate 


couse (a), stoting the under: ( DUE TO 

lying cause lost. ©. 
r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
g > =a RF 
= 
3 yes] No) 
= | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& |r CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee ee 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
rat Hour a.m. While Not while foctory, street, office bldg., cag 
= at wark [7] of work 

fm 22 WSL, to. 5- 7K, 195% that | last saw the deceased 


and th éath accurred at ZZ 7-M, from the causes and an the date stated abave. 


ADORES! ree, ‘ity or town, sfote) DATE SIGNED 
Aves ve 3-48-55. 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Hopewell Cemete Port Deposit ,Md.Rural 


No. Hole CREMATION, 3 DATE THEREOF 
apereiey” 
ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Flora, Perrville ma, lowe 1759 Cthun £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


al 


N3O15 


os Reg. Dist. No. 

. z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 

° °. b. COUNTY 
52 fy Cecil MARYLAND Md. Cecil 
oy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
53 RURAL ond give nearest town) 

$2 Ceeilton x Cecilton 

a 4 d. NAME OF HOSPITAL {IF not in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
=. f OR INSTITUTION f ON A FARM? 
5 Yes [] NOX) 
3 8 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
23 (Type or print) HENRIETTA BROVN DeatH }=©=—- March 12, 1559 
an y 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. | 6. DATE OF BIRTH % eorlin eo IF UNOER 1 YEAR] IF UNDER 24 HRS. 
2 Hrthdoy) { Month! He Min, 

Female White —|wwooweng] _oworceo) | October, 4, 1870 BG, | Meried FePwE: 

Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework Home Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Anderson Henrietta Registar 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. of unknown) {NE yes, give wor or dates of service) 
None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


AN DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbo: pers. 


Conditions, if ony, which 0 
gove rite to Immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}} 19. eae 
. CME AIC Es LAF of Serena é J ary USC(ps0 57 5. yes) no 


20a. ACCIDENT WAS UNDERLYING £]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 16.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While iol atti: foctory, street, office bldg., etc.) 4 
p.m. WF lot work [] ot work [J ' 


21. | certify that | attended the deceased from__/4aicL..---. 19.3, tod. -. 1.3,Z.,that | last saw the deceased 


alive on_ Zia jerer~ --;-+,and that death occurred ol a__M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tqwn, stote) DATE SIGNED 


Mo. Cec ltin. ba ape Lb the ED. 


is certificate has been signed by the attending physicion and cé, 


MEDICAL CERTIFICATION 


jached for use os the burial-transit permit. 


R: After 


* 


the reglstrar prior to burial, cremation, or removal, and in ony event within 72 hours after 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


3, i! 
chs PHYSICIAN'S: 
<2 NAME (Type si es Be ae 
3 a To. BURIAL, RTOS: ‘2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) See 
ze Buyfet March,15,1959| Cecilton Cem. Cecilton,Cecil Co. : 
2 T ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


a 
“2 


hit L Feu, Dut. WS 
CUMAE LEA DELL £4LS: Lbhe 


Zi. 4 
Ze VBA pareMAR 1 8°59 Cithun £. Firasna 


rt 
= 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0301 5 
3029 CERTIFICATE OF DEATH eh. 


1, PLACE OF DEATH Z 2. pire RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
a. COUNTY °. 


Cecil MARYLAND BIATE Marylana ou” 


b. CITY OR TOWN {lf autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside carporate limils, write RURAL and give nearest lawn) 
RURAL, ‘oe give nearest lawn) ae 
erry Point rs.7mo.l1d Baltimore 2V0 1 


d | ae 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 2030 Druid Hill Avenue yes] NO] 


3. NAME OF First Maal aeDae 
DECEASED ep ae lost Manth Day Yeor 


eee WILLIAM (NMZ) BURTON DEATH Merch 11 1959 


5. SEX 6. COLOR OR RACE |7. MARRIEGGI NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Male Negro = [wioowi pivorceD [] 5-8-95 ‘ox Months] Days Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ler Private Family North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernest Burton Carrie Shaw 
15. WAS DECEASEDEVER IN U. S. ARMED rea SOCIAL SECURITY NO. | INFORMANT Address 


{¥es, no, oF unknown} (\F yes, give wor or dates of service) 
li ot obtainab Hospital Records, VAH, Perry Point, Md. 


o 
= 


eral director. 
be filed with 


e 


Poges 1 and 


ned by the attending physician and campletely filled in b: 


cate be executed within 24 hours after death. Page 4 
ofter death. 


Yes ww I 

18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c).} INTERVAL BETWEEN 
PART DEAT MBIA cause (o__ APteriosclerotic heart disease, severe 

YL. DUE TO 


Conditions, if any, which wo _Fibrosis of the myocardium 
gave rise 10 immediate 


cause (0), stating the under- ( OVE TO 
lying cause last. ©) 


Then please remove corkan popers. 


ermit. 


Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. hn ee 3 
Seek: PERFORMED’ 


Arteriosclerosis generalized, severe yexe% NOD 
200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, am 1 20. (City ar town) {Caunty) (State) 
Hour a.m. While Nat while factary, street, affice bidg., 
p.m. 19 lot work [1] at work \ 


19.317, to.._March 11. 
and that death occurred at.88.10€M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stale) DATE SIGNED 


SIGNATURE. mo. Vi A Hospital,Perry Point,Md.  3-12- 


PHYSICIAN'S 
NAME {Type} S. P. LACERVA Director, Professional Servic 
‘Za. BURIAL, CREMATION, ie DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 


REMOVAL (5) 
15-59 Baltimore National Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hemsley Fun.Home,578 W.Biddle St.Balto.Ma, |osWAR 1 6'59 Cathar £. Foran 


MEDICAL CERTIFICATION, 


he haspital ar attending physicion. 
R: After this certificate hos been si 


jd be Wetoched for use as the burial-transi 
the registror prior to burial, crematian, or removal, and in any event within 


ne a tl 


moy be retai 
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the death certificate be executed wi 


fe 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that 


TO ATTENDI 


, 


¥ 


ician. 


3 The law requires that the death certificate be fi 


certificate has been executed by the attending physician and complete! 


ay be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


The bottom cos 


id with the registrar within 72 


4 
= 

x) 
ee 


detached for use as a burial transit 


S 


death certificate assembly should be 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (129 4: 3 
uv e 


3036 CERTIFICATE OF DEATH Reg. Dist. Noone 


= ne 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
, 3 4 
COUNTY Cecil MARYLAND stare MG, counry Cecil 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY (il outside corporete imits, write RURAL and give nearest town) 
OR ‘end give neerest town) * {in this plece) OR sa = 
. ¥ a 
town North Bast Life fe HEN North East 
HOSPITAL OR 7 ‘STREET (If ruret give locetion) 
INSTITUTION OR ADDRESS 


Ser ADESS Pratt Nursine Home RFD fa 1 
3. NAME OF (First) (Middle) (est) a. pane ont! (Dey; Veer 


DECEASED : 
MveeerPint CORA BURNS CAMERON BEATH Mar 30 ww ‘59 
5. SEX 6. cree OR 7. SIGUE HARE: 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
area, Sy Months | Deys | Hours | Min. 
F W smfarried | Oct 28, 1885 73 on | 
100. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if OR INDUSTRY COUNTRY? 


wed House Wife at Home Maryland USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jonothan P, Burns Margaret Terry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS North bake 6t 
(es, no, or unk.) | {If Yes, give wer or deter of service) > * z 
5 Fone Lees : : None Murray H, Cameron Md. 


ia il ate . «8, MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


es At) 
LES.) mmeoiate cause w CARDIJe Vascurar fAreyvReE EMIN - 
ANTECEDENT CAUSE(s) OUE TO — - 
DISEASES OR CONDITIONS, IF ANY, (8) ARTERIO*SCLER OTIC CAR DICYVASEULAR Dis SEASE Y EARS 
GIVING RISE TO THE ABOVE CAI 
BLS. Le 4R5 


STATING UNDERLYING CAUSE a DUE TO 
[A 

oo ig, GENERALIZED ’ 
TT OTHER SIGNIFICANT CONDITIONS CONTRBUTING (3) 4 LF O PIA FBI LATERA 


TO THE DEATH BUT NOT RELATED TO THE 3 , ¥ - 
DISEASE OR CONDITION CAUSING DEATH. PROS RESIVE HYPERTROPHIC ft ie TIS QAMAN EARS _ RS 
ie. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] NO 


‘21s. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yee) (Hour) ae BeRY’ OCCURRED 211. HOW DID INJURY OCCUR? 
Not while 
Sree Lill erweree aCe 


21b. PLACE (Home, ferm, fectory, le. WHERE DID INJURY OCCUR? (City or town) (County) {(Stete} 
OF INJURY street, office bidg., ete.) 


M. 

22. | hereby certify that | poe) the deceased from... 4 babe and ee 19.58 to. Bue.  3Q...... WD. that | last saw the deceased 
alive on... e nF » and that death occurred ablg sp, .M, from the causes and on the date stated above. 

SIGNATURE 2 ig ADDRESS (Street, city, town, stete} DATE SIGNED 

apie. ao NMorTH ZAST ft 3-30-57 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 


= THEREOF 


Burial 4/2/59 North East Md. 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ADDRESS 


Nor th Ee it 


oareRPR 7 __'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 3017 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH at 2. USUAL RESIDENCE (Where deceased lived. If inst 


COUNTY 
is Ceci marviano || ° STATE Dp ea Chester 


b. ih OR TOWN ow corporate limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town} 
‘erid give nearen! town] . 


Nottingham RD. & yre 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e. gag 


P a = Oo Nog 
5 i Pe Dare ie Doy wee 
Ama Clark DEATH 4 19 59 


6. COLOR OR RACE |?. MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (io yeow  [IFUNDER 1YEAR] IF UNDER 24 HRS. 


ies bitneorl” Team a vice 
WwW wivoweo A —pivorceo [) 6-28-4873 aS aths| Days | Hours | Min 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 
lousewi ft Chester Co. Pas UsSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James A, Criswell Caoline Bailey 
15. WAS DECEASED EVER IN U. S$. ARMED ark SOCIAL SECURITY NO. | 17. INFORMANT Addren 


(Yes, no, ar unknown] Mt yes, give war or doles oF service} 
pol Jemes Os Glark, North East. Mde 


18. CAUSE OF OEATH [Enter only one couse per line for (0}, (b). ond (c).} INTERVAL 


PART |, DEATH WAS CAUSED BY: ONEET AND Dian 

Al 

,_ IMMEDIATE CAUSE (0) Chronic Myocarditis. 
“7 DUE TO 


Conditions, If ony, which rm Arterio sclerosis 


Gove rite to immediate couse 
{0}, stoting the underlying, PVE TO 
cause lost. aca a a 


nS 
mon 
bare) 


Page 


‘our files. 
eatth, 


for 
¢ 


event within 72 hours after death. 


*s Office afang with form PM3. Page 5 may be retain 


iner 


icote should be executed within 24 hours after death. {f any deloy is necessary. pleose 


“pending™ in pencil in Hem 18. Give Pages 1, 2, and 3 fo the funeral director. 


20a, EXTERNAL CAUSE WAS. 
PRIMARY (3 or CONTRIBUTING DF 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 204. (City or town) ~ (Stote) 
Hour 9. m. While Netiwhite: factory, street, office bldg., etc.) | 
pom. ot work (] ot work (J ' 


21. V certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection fel- Inquiry fe. and in my 
apinian death resulted fram: Natural causes ff]. Accident [], Suicide [], Homicide []. Undetermined manner O 


MEDICAL CERTIFICATION 


te, writing the word 
ded ta the Chief Medical Exami 


© 
3 
a 
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D 
CHIEF MEDICAL EXAMINER [} ht at 


ASSISTANT MEDICAL EXAMINER [_] 
Naene (rend) DEPUTY MEDICAL EXAMINER (3p 
Ho. BURA Ml rzab. soda “wy - £9 lee NAME OF CEMETERY OR CREMATORY EX (City, town, oF =e (Stote) 


Gameky, las 


ACTUAL ys 
SIGNATURE _'- _M.D. 


ca 


ar its designated agent, prior ta burial, cremation. or removal, and 


execute the cevpfico: 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL 


Zao. en 'D BY REGISTRAR [a REGISTR: ue 


VS. AISME ’ gar 17°59 Cilog £, fenua 


5M 2/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q e 
CERTIFICATE OF DEATH eae 3018 


eo x Dist. No. 
% 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If isituvions Residence before odmission) 
ee & : b. COUNTY 
aes Cecil bipylicaind Maryland Cecil 
yo, b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 $ RURAL ond give nearest lown) A 
ta flkton 35 yrs. ||2/ Elkton 
2) ae d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) (J & STREET ADDRESS 1S RESIDENCE 
co OR INSTITUTION ON A FARM? 
g 55 Union Hospital _509 North Street ves] Noa 
oO et * ss 
s 3. NAME OF First Middl t 4. DATE ¥ 
2 25 NAME OF ina iddle ont DA Month Boy eor 
fs 2 c (Type or print) arr iy 5 Croak DEATH 
* . 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {i 
= 2 I We MARRIEDE] NEVER MARRIED [7] AGI sie ane 
2 “ White wibowep [1] DivoRCED [} May ness 
= Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign can 12, CITIZEN OF WHAT COUNTRY? 
2 3e 3 Brews pont of working life, even if retired) “ 
3 Res on Supply Co. Building Materjia U.S. 
Be B53 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85s 
2 OSs John Croak Ellen Glass 
B ones 
= 3o3 18, WAS DECEASED EVER IN U- S. ARMED FORCES? [i TAL SECURITY NO. |17. INFORMANT i 
2 if: NS DEASOURE NY 5 ANAS ORG [a SOOT HECTRTY NS 889 Worth St. 
8) gok £15-05-616¢ Mrs. Dora M. Croak, Blkton, Md. 
Sone = 
segs 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
& $2e NSET AND, DEATH 
3°03 PART I. DEATH WAS CAUSED BY: G it 
ign Sige = IMMEDIATE CAUSE (0 Dn 
> £89 / DUE TO 
Goat ew 
ebacnes Conditions, if ony, which fe. ( ) A a Eee aan 
3s 8 Eo gove rise to immediote 
5 Ss couse (0), stoting the under ( DUE TO 
SetsP lying couse lost. te 
ee ape ounce 
228 , oe ts Paar Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
Sea2t5 y le aS 
ass 5 a 15 yes] NO 
Pare § © [20a ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
ee Garg cc & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssrss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Ey 235 a eur "Gr: While Natehila foctary, street, office bldg., etc.) ¢ 
Aste S = p.m. 19 fot work [7] ot work ‘ 
zg Rs 21. | certify that ! attended the meg ici a WAT z RS ee 19:J__“that | last saw the deceased 
< 28 ; R Dag 
$ a e 3 A alive onJ_. A :. r) aS <f, oo! and that death accurred eign ee _M, from the causes and an the date stated abave. 
E =O35 ‘ADDRESS bint. city or aa stote) Wie some 
Brose Slat. g aw MWa.0 Ys 59 
« ts |. mm enhnn! ny oe eee a eh, See = er Sane 
OMS t L 
20685 PHYSICIAN'S 
segs Ie re et es SO A 
Fs 3 3 3e Zo. ey ieee ‘Zib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
~S.o> EMOYAL {Specify} * . 
ae tar 3/10/59 _|Gilpin Manor Memorial| Park, Blkton, Md. 
Se F AL DIREETOR'S SIGATU rE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) ‘ ELK on, Md. MAR 1 2 ‘59 Onan £ Mind 
VSM 9/55 Bid 4 DATE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 13 0 Li ) 
3032 CERTIFICATE OF DEATH a 2. 96 : 


1, PLACE OF DEATH I Zz eee RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
9, COUNTY °. 


Cecil MARYLAND BIBT Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Perry’ Po point” 9yrs.8mo. lidays Silver Spring 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
He INSTITUTION ON _A FARM? 
Vv. 


Hospital 429 Hamilton Avenue ves 2] Nose) 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


wesc EVERETTE HVBERT CROXTON | ofan March 9 1959 


5, SEX 6. COLOR OR RACE | 7. MARRIEDUK] NEVER MARRIED [] ib DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White = [wiooweo pivorceo [1] | 4a26=1896 “ere. Months [Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Realtor Real Estate South Carolina USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willkam L. Croxton -.(Dec.) l Mary Cauthen (Dec. ) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. $F IL Big wey, INFORMANT Address 
Yes. no. or unknown} {IE yes, give wor o¢ dates of service) 
Yes | ww I pace Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (d-} aA TERVAL FET EEN 


PART I. DEATH MEDIATE Cause o)_ Bronchopneumonia right lower & middle lobes -5 days 
ty ovetro unresolved 


Conditions, if ony, which o_Arteriosclerotic heart disease own 


gove rise lo immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost. «j_Arteriosclerosis, generalized unknown 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. rae 


YeSge] Not] 


Pages } and 24 


ve carban papers. 


Then please 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lat work [J] ot work [J H 


21. 1 certify that® attended the deceased from_June 23 AO ,to Maroh 9 1959 2eaxomacxcnxaeot 


XXXXXIAAAXAKXEK and that death cctneed aff 200 _ 84, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE mo. ._VeAe Hospital Perry Point, Mde 3-9-59 
NAME tel S. P. LACERVA Director, Professional Services 


72a. BURIAL, CREMATION. Pn DATE THEREOF ‘2c, NAME_OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


I or attending physician. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion and campletely filled in bys] 
ched for use as the burial-transit permit. 


he haspi 


3 
id be 


the registrar priar to burial, cremation, ar remaval, and in any event rT 72 hads after death. 


~ 


ee) ie 75 Rock Creek cemetery Washington, D. C. 


FUNERAL Uplre ee lala COs FC pes Y . ADDRESS: 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


mer ump. rey 843 eorgia Ave. oaTeyag 11°59 Cutten £ Hasan 


moy be ret: 
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page 3 shaul 
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FOR STATE 


aga DEPT. 


Poge 
files. 


F Heal 


ith form PM3. Page 5 may be retoined. 
File pages 1 and 2 with the Stote 


"s Office olong wi 


iner’ 


iecate should be executed within 24 hours after death. If any delay is necessory pleose 


“pending™ in pencil in Item 18. Give Poges 1, 2, and 3 10 the funero! director. 


led to the Chief Medicol Exami 


e, writing the ward 
‘OR: Page 3 should be ssed os o buriol-tronsi? permit. 


d 


* 


or its designated ogent, prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 


execute the cer! 


TO DEPUTY MEDICAL EXAMINER: This certi 
4A should be fj 


TO FUNERAL L 


VS. ATSME 
5M 2/57 


. your 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


N3020 


Reg. Dist. No. 


1, PLAGE OF DEATH 
OUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence betore admission) 
©. STAT b. cour 
De! ° ONG? Castle ‘x3 


b. CITY OR TOWN 411 outnde corporate lis, wate 


“Blicton, ReDele Vistihgigo 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IE outside corporate limits, write RURAL ond ty neores! town) 


Newark “ag x -3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS we @. 15 RESIDENCE 
ON A FARM? 
yes [J NO eB 


Fist Middle 


rge Eee 


| 349 Es Main _ 
kot ”s«d TE ~ Manth Doy 
Davis i BeaTH 3 3 


6. COLOR OR RACE |7. MARRIED EB NEVER MARRIED []]8. DATE OF BIRTH % ear 1EUNDER 1YEAP] IF UNDER 24 HRS, 
wivoweo [J pivorcep [J 7b 885 73 pe oe ea) ae 
Wg, USUAL OCCUPATION. ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of Eee lite, even if retired) 
Painting house Goldsborough, NeCe | Udihe = 


13. FATHER'S NAME 


William TT, Davis 


V4. MOTHER'S MAIDEN NAME 


_ Sullivan — 


Tex. no, ar unknown) Ut yes. give wor or dates ol service) 


2 WeW,k 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? KF SOCIAL SECURITY NO. 


17. INFORMANT 


adies Newark, De Le 
LMre. George E.C Dawis. 349 E. Main St. 


1B. CAUSE OF DEATH ce only one couse per line For (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


EO. SY 


INTERVAL BFIWREN 
ONSET AND DEATIO 


IMMEDIATE CAUSE (0) —_—Acute-Corenary—Thrombus————____ == 


couse to, © 


DUE TO 
Conditions, if ony, which b 
g0ve rise to immediate cous = Arterio_sclerosis 
{a), ttofing the und DUE TO 


ACTUAL 
SIGNATURE. 


EXAMINER'S 


NAME (Type) RC «Dodson 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, was AUTORSY 
PERFORMED? 
3 yess Nog] 
© [200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of ite _ 
E [25, EXTERNAL CAUSE Was (Enter noture of injury in Port | or Port Il ot item 18.) 
& | CASE OF DEATH. 
S 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ies) 120. {Cily oF town) (County) {Stote) 
8 Hour 9. m While Not while toctory, street, office bldg., etc. 
= ot work [J of work ‘ 
21. I certify tho! I took chorge of the remoins described above, held an Autopsy [_], Inspection (J, Inquiry], and in my 
opinion deol urol causes gj. Accident [1], Suicide [1], Hamicide []. Undetermined monner [] 
DATE SIGNED 


CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINER Fag 


M.D. 


Tl. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL {Specify} 
Mar.6,1 


2c. NAME OF CEMETERY OR CREMATORY 


White a Creek 


22d. LOCATION 
Newark,Delaware 


“(Stote} 


IRECTOR'S SIGNATURE 


Lees 


Jao. REC'D BY REGISTRAR i REGISTRARS SIGNATURE 


__| Date MAR 1 0159 | _ Anite, 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0392 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ i 
tem 6 FilmG259 3-9-59 et. Reg. Dist. No. _ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
o. COUNTY 


2 ~ marviano || ° STATE No rydand 5 SOPNTIS Baad 
8 : 
a ee B. CITY OR TOWN (it ovisde corporate limits, wile RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= Y ‘ond give feores! town} 
S ou North Bast Rural 5 years x* __ North East Rural 
2: dg. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i ‘STREET “ADDRESS e. one ae 
2° 6 ~ 4 ; 
Hye. | A SL 2 eee ee | eee ede lee. ee _ Oxo tm 
sEEos 3. NAME OF J a: a a let «4. DATE Me ee 
S5e28 “y Fit iddte tes oa jonth Doy or 
Te ok (Type or print) William Robert Davis DEATH 3 3 1959 
50° LS 3, SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [.]| ®. DATE OF BIRTH 1881 |* ARE foro PEUNDER TYEART IF UNDER 24 HS. 
* su ; ia hs in, 
Soeee male white wiooweo%] —_ovorcto] | August 19, 19VY b/ peel sie Ma Fare 
= _ Sal 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) fia. CITIZEN OF WHAT COUNTRY? 
3 4 during most of working lite, even if retired) 
b nspector Ret N& W_ North Carolina = USA z. 
$ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 a Marion Davis Nan Baker_ 1 c 
£eseh 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addren 
weds Wer ne. ar enhnewn} { yes, Give ror or dates ol service) 
£ ee E no an - | Robert Ray Davis North Bast, Md —= 
ers 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL Lerwitn 
z oo§ PART I. DEATH WAS CAUSED BY: <= 
S2e-° IMMEDIATE CAUSE (0) Acute Coronary = 2 E 
oo 
gs Sse “20.1 DUE To 
es a3 Conditions, if ony, which (b1 
Sgage gove rise 10 immediole couse ; ee a z 
Peses {0}, stoting the undertying( PUE TO 
re 3 ° € couse lott, {e) A < ie ra = cs , 
= 2e6e g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l(o/f19, WAS AUTOPSY — 
Stuv ra 
Esses g vesE] NOT}. 
Seg eo 2 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
S pels PRIMARY DF of CONTRIBUTING O 
2224 iS | cause oF DEATH. 
2s le = 
Ee ea oe 3 |20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120f. (City or town) (County) (Stote) 
geone 5 Hour a, m. While Not while sector Aeroel ctfiee Eas CIs 
zee o8 = p.m. iw ot work [[] ot work [] 
=5 see 21. V certify that i tack charge af the remains described abave, held an Autopsy []. inspectian [X}, Inquiry {], and in my 
= o3é = opinion death resulted fram: Natura! causes [Accident [}, Suicide [1], Homicide [J], Undetermined manner [J 
aworvlo 
<a oO 
2 ACTUAL DATE SIGNED 
¢ 3 sora LV ; tA’ V tap, CHIEF MEDICAL EXAMINER [7] 
25245 2) ASSISTANT MEDICAL EXAMINER [7] 
ES =< 3 4 NAME Type) R.C.Dodson DEPUTY MEDICAL EXAMINER PY March4th,195 o 
238 ——— : = = ; == = 
Recs RIAL, CREMATION, |22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
Soo AS ald 
o't05 emoval 3-4- 1959 Glenwood uillivan C = 
hg . ar ay ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VB. AISME awk orth Bast, Md 
810.2157 Gi : pamaag 5 '59 | Cathar £. Hawk = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


3022 


Reg. Dist. No. 


20a, ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part {ar Part It af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 120d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
Haur a.m, While Nat while factory, street, office bldg., etc.) ! 
p.m. 9 [ot wark [J ot work H 


21. | certify thot | attended the ceeeted from.__F 2h (@ 9.44, tol Dally _ a 19 [that t last saw the deceased 


MEDICAL CERTIFICATION 


by the hospitol or attending physicion. 


detached for use as the burial: 


= se - 
& 3 i 1 ube: Aaa as Pe eS i {Where deceased lived. If institution: Residence before admission) 
8 ' ; 
e “3 io Cecil MARYLAND i) Md, b. COUNTY Kent 
€ . Ys b. CITY OR TOWN (If outside corporate limits, w ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) 
8 5 RURAL and give nearest town) . 
aS Elkton Galena 14% 
2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d STREET ADDRESS « e. 1S RESIDENCE 
r] OR INSTITUTION ON A FARM? 
B Union Hospital yes) NoX) 
= 
2 £6 3. NAME OF Fiest Middle lost 4. DATE ‘Month Dey Year 
is = 
=e 35 reece pi) NELLIE Be DEMPSEY orata = March 2, 1999 
c 
B+ 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. eR a aot IF UNDER 1 YEARJIF UNDER 24 HRS. 
= /e so Y1 Manths! Do: Mil 
= G Female White wiooweo [1] pivorceo [] | October, 24,1902 be ae ia 
a 
2 t! Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g S28 during mast af working life. even if retired) " 
So zed Housewor. Home Galena, Md. Uoohs. 
4 ° 3 6 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e€oe 
BY ares Harry S. Dempsey Winnie Walls 
£2 =: 6 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= & Es Yer, no. of unknown) (Mt yes, give war or dates of service) 
f ofp 215-20-0888 |Mr. Harry S. Dempsey, Galena, Md. 
Se: Fei 
9 e ea 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c)-] Z 3 INTERVAL BETWEEN 
ioe : 
ou £ay PART I. DEATH WAS CAUSED BY: 2 Ss LoA 
2 °s- -*, IMMEDIATE CAUSE (0) AS VA A 
ee EES. / , DUE TO. 
oy eee i 5 f- fj 2 nt— 
= f2> Conditions, if ony, which (6) We WE / 
2 ges gove rise to immediate 
"3. MgeRGE cause (a), stating the under. ( OVE TO 
Fer ee lying cause lost. . 
OS eae Be Sad AES 
3 3 6 mi Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ifa) | 19. Mice. 
2QLonH5 — =< ~~ 
2°68 g ves] No(]) 
Eo= ij 
Le o 
Se eas 
ZP ees 
ieee ae 
So ed 
Egi it 
2os5° 
o2< 
Sie 
ual] 
< 
i 3 
° . 
a 
= 
= 
= 
% 
re) 
=x 
° 
= 


; 3 alive on_ and that death accurred ot. fy 52M, from the causes and an the date stated above. 
ADDRESS (Street, city,or town, state} J “Lok. 
° 1 
Te ACTUAL Lan haf Ln 4 
Cc: j SONATURC ama AE EM. ce VA eo 2 a re < 3 
~ oO 
B125 PHYSICIAN'S, ' 
egié IAME (Type) HL So ee er ee ene 
33 A > 7d Burial CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {State) 
& it 
ee Burvafe” March,5,1959 | Galena Cemetery Galena, Kent Co. Md. 
aie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie S338. WY NAA fore gan 5159 | ate f Kin 


21 Fil 


3019 — 


Parcels STATE DEPARTMENT © OF HEALTH—BALTIMORE, 1 18 
CERTIFICATE OF 


G4217 


Reg. Dist. No. 


EATH 


1. PLACE OF DEATH 
3, COUNTY 


ec 


nt 


b. CITY OR TOWN [If auttide corporate limits, write 
RURAL ond give neores! town) 


Likton 


MARYLAND 
¢. LENGTH OF STAY IN Tb 


% te {Where deceased lived. If institution: Residence before odmissian) 
3 : oS 
Maryland Be eUNY «AGeiGau 
c. CITY OR TOWN (If outside corporate limils, write RURAL and give neorest town) 


Klkton (Rural) 2D_ #3 


S 


d. NAME OF HOSPITAL (If not in hospitel, give street address) 


S RESIDENCE 


{% ‘STREET ADDRESS 


gove rise ta immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{o) 


ya OR INSTITUTION er ON A FARM? 
y Union ves] no 
= 
3. NAME OF First Middt 4. DATE 
p- DECEASED. a ali are DA Month Day 
25 {Type or print) tebecca Lynn Dou t DEATH larch alg 
5. SEX 6. COLOR OR RACE | 7. MARRIt NEVER MARI 8. DATE OF BIRTH 9. AGE {In yeors 
, : ese Ole, ih ’ fost beeing) 
Female ate wipowep (J oivorceo(] | March 17,1959 ye. 
6 100. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mast of working life, even if retired} 
." rl “i 
§ & 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
8 Howard er} ty P 
2 4 Hor Dougherty eorg L 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
€ 1¥es, no. oF unknown) [it yer, give woe or dates of service) of 
i Howard Dougherty, Le Rader 
2 
g 18. CAUSE OF DEATH [Enter only ane couse per “er (9). {b). and fo INTERVAL BETWEEN 
a ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: Tok: (1b. 402.) = 
5 ‘ IMMEDIATE CAUSE (o}, Letaa tre a tas f / eurd 
é if ”, DuE TO 
Canditions, if any, which (6) Cte pb hore aelwer = fo heer wl bneashy wales 


icion. 
-tronsit permit. 


21. | certify that 


After this certificate hos been signed by the attending phys 


detoched for use as the burial: 


ent the deceased fram_/7Z 


VA 


WS 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ad 1 last saw the deceased 


pe: GPy IM, fram the causes and an the date stated abave. 


o FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. OAS RGRAY 
ES é 

is a 3 7 yes] NO 

4 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port tar Port Il of item 18.) 

3 & | OR CONTRIBUTING LD) CAUSE OF DEATH 

$ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_— 

3 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) (Stole) 
= 5 Hour oo. m. While Nol while factary, street, office bldg. a 

> \ = P.M. —— 19 fat work (1) ot work ae — _ — 
S 

2 

° 

= 

> 


6 7 FE RDDRESS (Street, city gr tgyp. state) DATE SIGNED 
Bo: ACTUAL Met egy ‘S 
SIGNATURI : Mo. Ad. 4 
fae j 
S23 / PHYSICIAN'S. ; vA a2 
Ze z 2 NAME (Type) ivi ff, ne be (ia = fw ee. 9 eee Pe SS Keke 
a 
“4 £ 2 * Za. COR HEATON, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
S a " ms ¢ 1 
Soa suri 3/19/59 North Rect Methodist c orth Last Me ryland 
e F 23. FUNERAL DIRECTOR'S oy ‘ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yves Rw orth East, Maryiend cate MAR 2 0 '59 Onkimt Be Fasad. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3023 
3035 CERTIFICATE OF DEATH sig te 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Le 0, COUNTY 9, STATE b. COUNTY 


Al 
Cecil piled oat Pennsylvania 
b. CITY OR TOWN (If outside corporate limits, write 5 c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


“berry Poin: 2yrs.5mo.15days Pittsburgh 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS Ie IS RESIDENCE 


neral director, 
be filed with 


v 


R INSTITUTION ON A FARM? 
Veterans Administration Hospital 21st Street yes [No fe} 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED 


OF 
{Type or print) NESTER (NMI) GARIN DEATH March 28 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


Male White = [witow(] —olvorceoQ] | 6§=15=-88 jo. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Not obtainable | Central America USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not obtainable from records Not obtainable from records 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} | IF yes, give wor or doles of service) 


Yes_ Ww_T None Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WOSIATE Cause jo. Arteriosclerotic heart disease, severe nown 
LE h0,90 DUE TO 
Conditions, if ony, which » Myocardial fibrosis unknown 


gove rise to immediote 
couse (0), stoting the under- ial) 


lying couse lost. o_Arteriosclerosis, generalized, severe unknown 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. pte eat 


ves $1 No [] 


e 


Pages 1 and 2 


th. 
\ 


Lee] 


Then pleose remove carbon papers. 


quires that the deoth certificate be executed within 24 hours after death. Page 4 


ar attending physician. 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) (State) 
Hour o. m. While ‘Niatiwhite foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [J i 

21. | certify that® attended the deceased fromOetober 13. 19.26, to March 28. 1959 staommaocsnemmadersanest 


MNIHOXKANKXXKKXXXXEXAAXXAXX and that death accurred aBt20@-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


the hospi 
OR: After this certificate hos been signed by the attending physicion and campletely filled in by 


—_— 


SIGNATURE mo. VeAsHospital,Perry Point,Md.4-1-59__ 


PHYSICIAN'S 


NAME (Type) J. Le. G M. OD. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 


EMavaL. ALLIST Arlington National Arlingt Vao 


23. RAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 


eee . Havre de Grace, Mde |osAPR3 '59 Onthun § Fiams 


“a 


poge 3 should be detached for use as the burial-transit permit. 


5 
3 
2 
a 
m 
s 
€ 
3 
ze 
$ 
g 
3 
= 
3 
5 
s 
2 
2 
5 
3 
2 
8 
é 
2 
5 
€ 
8 
1 
e 
2 
g 
2 
5 
A 
2 
8 
a 
5 
D 
= 
Fi 
2 


may be retain 
TO FUNERAL ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


gs 


cme 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Naned 


- 3835 Reg. Dist. No. =e 
3 = 12 eas a on SUG EES {Where deceased lived. If institution: Residence before admission) 
o °. a. STATE . 
= Cecil MARYLAND Md. b. coUNJee il 
x] M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOW! UF outside corporote limits, write RURAL ond give neares! town) 
3 fiat ‘ond oe gpa! fog) 48 2S Oisgen Mg’ 
Colora ¢ Rural yrs. % Golera, ° 
Pe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ~ Je. IS RESIDENCE 
csi ? OR INSTITUTION / ON A FARM? 
ves Se No 
3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Tiepecseparh) Olive. Russell Gibson | San March 25 1p9 
5. SEX 6, COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy) | Months] Do; Hi Mi 
Female White wipowep [] Divorced [] Oct. 1 2 1885 youre eel, ae a 


100. USUAL OCCUPATION (Give kind of wark done 


H eens 7" life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own HOme 


12. CITIZEN OF WHAT COUNTRY? 


« S&S. A. 


11, BIRTHPLACE (State ar foreign country} 


Fenn. 


‘er death. 


13. FATHER'S NAME 


Alexahder 


Russell 


14. MOTHER'S MAIDEN NAME 


Amilia Jane Harding 


(ves, unknowe) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. 


[eneeren" De@-2h- 1807, 


INFORMANT 


Eaward L,.Gibson 


Address 


Colora Md, Rural 


) 


PART |. DEATH WAS CAUSED BY: ‘ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 


GN us on 


INTERVAL BETWEEN 
ONSET AND DEATH 
<= 


Then please remave carbon papers. Pages | and 2 


TES a IMMEDIATE CAUSE (0) 
pw we 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


DUE TO 
() 


¢ DUE TO t 
Conditions, if ony, which CA ae 


af Mm 
4, Spe. uteatan: 


a! 
LY 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by 


‘J 


« 


21. | certify that | attended the deceased fram & 
alive an MGAck wt Tver and that death accurred ot_______ _M, fram the causes and an the date stated abave. 
. 


0 (O____, 19 ££, to Anes AT, 19F. that | last saw the deceased 


< 

§ 2 = — 
a F Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ES OVE 

4 aa |(i __ | YesO) no 
2 = | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

5 5 | OR CONTRIBUTING L] CAUSE OF DEATH 

@ © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
5 Fal Hour o. m. While Not while foctory, street, office bldg., etc.) j 

5 = pom. 19 lot work [[] ot work i 

‘Ss 

Go 

oe 

e 

=i 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Avert 1. Se Ks 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld Be detached far use as the burial-transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£6 f Bac. 
oa / PHYSICIAN'S is 
= NAME (Type) 4S i \ = J 
BY ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ar county) (Stote) 
>~oD 
- RELISS \Hopewell Cem. ort Depos/T 
4 INERAL DIRECTOR'S sy 2 ADDRESS 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs AIS (4! &. é , . a 
15M 9/58. ) | LZeen10776. iY) in 1g Sun -|DAMAR 3 0'59 Crklaun_§ Pensa 


th 


firectar. 
led, 


il 


id be fi 


the funeral ci 


¥ 


cor 


fapers. 


Zao 


ician an 


Then please remove carbo 


rtificate has been signed by the offending physi 


is ce 


letached for use as the burial-transit permit. 


JOR: After thi 


i 


page 3 should 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter 


may be retained by the hospital ar attending physician. 


TO FUNERAL DI 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
> 
on 
= 


Prt 
= 
2 
RS 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AETP ys 
CERTIFICATE OF DEATH (<5 


Reg. Dist. No. 
2 oe RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


cine [* STATE Wh fh : b. COUNTY Coe 


b. ae OWN (lf ouhide corporate limits, wrile ] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWNAIF outside carporate write RURAL ond give nearest town) 
g ond. g 
ae 


1. PLACE OF DEATH 
a, COUNTY 


c rt Rytov 4 
. NAME OF HOSHITAL {If not in hospital, give street oddress) J. STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTICY ‘ON A FARM? 
RR. NS ves [] Nog}— 
3. NAME OF Fest a lot 4 DATE Month Day Yeor 
(Type or print) Odin d. BeatH z 19 
5. 7 & COLOR OF RACE |7. mansien [EPNEVER i . Tal RFORTEOU PINT 9. AGE a yeor [IF UNDER 1 YEARIF UNDER 24 
lost ge Months| Doys 
widowed [J Divorced [] GO ys. 
Too. USUAL aes kind sf wark dane] 10b, KIND OF BUSINESS OR INDUSTRY “a BIRTHPLACE (Stote ar foreign =e 12. CITIZEN OF WHAT COUNTRY? 


during most of ee oI 


‘even if retired) Nie furldrres A gh : OS. 


73. FATHERS a NAME 14, Zod MAIDEN NAME 
nye = satya Mary Keown Litho 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT C] Address 
Tas, no. oF unknown) IE yer, give wor or dates of service) / ; : i 4 
és *0- SOO \ Lhe Aten’ cr the Mae ha”: Le anak 


18. CAUSE OF DEATH [Enter anly one couse Per line for {o}, (b), ond {c)-] / INTERVAY BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE ( 


, 7 
Canditions, if any, which (b) C 


gove rise ta immediate 
couse (0), stating the vader. DUE TO 


() 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. they AUTOPSY 


RFORMED? 
i Oj no ie 
‘20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee eee 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour. #. While Na? while foclory, streel, affice bldg. ' 
Pom. 19 lat work [1] ot work [] ' 


21. | certify thot | attended the deceased from.AOL8/ ____, 19.6)., 10: A ato 27), 19..L2..that | tost sow the deceased 
*y a 
alive on UN Gee Ss __, wg, and that death occurred at _’ EM, from the causes and on the date stated above. 


\ LN ADORE! treet, city or town, stote] DATE $1 
agate WA a o oly. SE oecg te kates << ; fasic7 


PHYSICIAN'S. 
NAME TB aD OE el 


MEDICAL CERTIFICATION: 


Zd. LOCATION (City, town, or county) {(Stote) 
° 


SOK F-O es ¢ d ¢ Na | 


24a. REC'D BY REGISTRAR | 2f>. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 0 Dy 6 
CERTIFICATE OF DEATH ey) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision] 
°. b. COUNTY 
Cecil ue bog waryLand Wee 12 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ms A eae 
Elkton R.D. 3 20 yrs Hilkton, R.D. 5 


a NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS 21S Oe 
OR INSTITUTION / ON A FARM? 


J ves []_ NO fe] 


3. NAME OF f Middl Month ¥ 
DECEASED a OF eH oe = 


Mypeor print) = Bettie Lawrence I i EA arch 16 


5. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) 


75 yrs. 


100, USUAL OCCUPATION eS kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BINGE (Stote or Aas country) 
during mos! of working life, even if retired) 


Housewife Housekeeping Tenn. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L.D. Lawrence Tennie Lawrence 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ye, cs oF unknown) UE yes. give wor or dates of vecvice) 4 
No Mbps. Frank A. Stanley, Elkton, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] Ht INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! Sant “a cael 


atm os DUE To 


Conditions, if any, which 
gove rise to immadiote 
cote {0}, stoting the under- ( OUETO 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. Pelee R a eels 


et ee yes] Not] 


200. ACCIDENT WAS. raed a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING CJ CAl EATH © 
(IF EITHER, NOTIFY MeoicaL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. — While fol while, factory, street, office bldg., etc. y ' 
Pm. 19 Jot work 27 ot work C] —_— —_— _— —— 


21. | certify that | attended the deceased from___d= | =, 19°F, to. -. 19L4_,that | last saw the deceased 


alive on 3 AY, is Bee and that death occurred at fb. fram the causes and an the date stated abave, 
ESS (Sireet, v7 of town, / SIGNED 


M.D. FOXY Leeann 
NAME (Type) oe nity ff KOK E LIAL eo / 


pie tas Smet 22d. LOCATION (City, town, or county) (Stote) 
ienoyal a : 
Gilp Manor Wemoris Parl we on, Nd 
rEEBAL DIRE ‘ADDRESS Pho. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
771 Wi ' 
GAl ple G Yereg/ Hilton, Md. oare MAR 2 4'59 ithe S Hane 


= 


Then pleose remave carbon 


to burial, cremotion, or removal, ond in any event within 72 hours ofter dea! 


ate hos been signed by the attending physician ond 
letoched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


‘OR: After this certi 


priar 


poge 3 shoul: 
the registror 


= 
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: 
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° 
3 
< 
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a 
& 
fe) 
= 
° 
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TO FUNERAL Di 


< 

bs 
az 
2a 
oe 


1 MARYLAND STATE, QECARTMENT OF ‘eRe 18 03 0 y) 7 
3039 CERTIFICATE OF DEATH isdn eee 


= 


me) eel 
ie, ge \ bs PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Ss 85 °. b. COUNTY 
2 £3 Cc MARYLAND j 
5! eoil Maryland / , ¥ 
= Ps b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 
ae] RURAL ond give nearest town) 
2 pe Perry Point 4 mo. 27 days Cumberland 1{ On ~ A. 
2 d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
rc] ve Iss OR INSTITUTION ON A FARM? 
2 oo OO Vets A ves (]_ NOX] 
5 
° ef 
= 3. NAME OF First Middl lo: 4, DATE Manth Ye 

= ze NA oF irs idle st Re jan Day ‘ear 
Ne 3 {Type ar print) LEOLIA C. HART DEATH 9.59 
£ 28 $. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [] | 8. CATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] TF UNDER 24 ARS. 
ar tos eee) Months] Doys | Hours] Min. 
3 fz Female White |wioowe ovorceoR] | 8-4-1910 yrs. 
Ss — ae 1a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during most of working life, even if relired) 
So owes Receptionist Medical Maryland USA 
oa ra 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 
8 Be Thornton S. Cooper (dec. Eleanor Hansel 
= 293 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SQOA SECURITY NG- INFORMANT ‘Address 
= 6 3 {Y¥ex, no, oF unknown} | (IF yes, give war or dates of tervice) =~3B— 
2 Paes Yes Ww II Hospital Records, VAH, Perry Point, Md. 
> 2 Re 18. CAUSE OF DEATH [Enter only one couse per lide/tof (6)/(U),and ()-] INTERVAL BETWEEN 
3 £65 PART |. DEATH WAS CAUSED BY: pipet ey 
bore yy IMMEDIATE CAUSE (0) Carcinomatosis, adenocarcinoma of the right unknown 
= oa a 2 
3 FFE ‘70x curto breast with metastases to the pleura,hilar 
a ee Condilions, if ony, which lymph nodes, peritoneum, preaortic nodes and skin 
s @E gove rise to immediote 
35 gs couse (0), stoting the under- ( OVE TO 
Geo4-ev lying couse lost. fe) 
eoces ee = 
3 23 5 M 4 Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} {19 Pe Beal 
BS2Fo DS ra 

eee = Yesfy NOD 
easos S 
2 a g 
Foe 28 = [20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
ie ec & | OR CONTRIBUTING L] CAUSE OF DEATH 
aqgveo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sesss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or lown) (County) (State) 
S525 rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ZsE2E z am. Tx 19 [ot work [at work [J i 
rag Aa ¥ 
pees 21. | certify thoi! attended the deceosed fram_Ootober 26, 198 _, to. March 25. 95 9mGxxmexxxxxxaxanes 
@er<32 
Z2e83 XXXXXXXXXKAXFUNKXXXAF and that death occurred at.8! 27M, from the causes and an the date stated above. 
-oo.5 ADDRESS (Street, city or town, stote} DATE SIGNED 
os oe 

es ACTUAL 

: 3 | |si@nature mo. eA, Hospital, Perry Point ,Md. 3-26-59 

faze f 
2225 ‘ PHYSICIAN'S 
Segee NAME (Type) 
gs Z 2 > Ze. BURIAL CREMATION, Tb. method THEREOF Zc. NAME OF GEMETERY OR CREMATORY miaManid LOCATION (City, town, or county) {State} 

> D i 
ofoet 3 +a SA Frostburg, Md. 
ite 23. Fi L DIRECTOR'S SIGN ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


avre de Grace, Md. pare MAR 31 '59 


Oty Fhait. 


Ese 
ga 
cs 


3040 


KY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3028 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


100, USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


= 
8 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
ae ce : oe b, COUNTY . 
so Cecil bale) Maryland Cecil 
Be M B. CITY OR TOWN [it outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, weite RURAL ond give nearest town) 
2 3 9 RURAL ond give nearest town) , i 
tae hesapeake Cit LO Yrs Chesapeake Cit 
y d. NAME OF HOSPITAL (If nol in hospitol, give slveet oddress) d. STREET ADDRESS we Ig RESIDENCE 
5 TT) OR INSTITUTION 2 ON _A FARM? 
z Randa Randalia Rd. dle sie 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
sf DECEASED OF 
3 (Type or print} ALEXANDER HOTRA Dats March 8 19 58 7 
& 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 Hes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [5p NEVER MARRIED [-] |8. DATE OF BIRTH 
fale White |wirewe pworceo] | 10/15/1887 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


birthdoy) 


by ac ae 


11. BIRTHPLACE (Stote or foreign country) 
Ukraine 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


couse (0). stoting the under- 
tying couse lost. 


ic) 


<3 Govt. & D Canal U.S.A. 
a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
83 
8 
ge oseph Hotra Florence  ---------- 
2 3 iy was otha dy pe Us. — ew 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ah 00 att nae) yes, ive wer or dates of vervice} i 

HS No 21412-21594 Mrs. Alexander Hotra Ches. City 
3 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond (c)-]&  & INTERVAL BETWEEN 
ed ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: , 5% tek 
§ : | IMMEDIATE CAUSE (o} Deercohey 
= 4 A DUE TO 

Conditions, if ony, which o 

gove ri to immediote DUE TO 


—on I. OTHER QGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g)| 19. 
; ce. ava ee a 


WAS AUTOPSY 
PERFORMED? 


alive on__/ cd. 


TOR: After this certificate has been signed by the attending physician and campletely filled in b 


detached far use os the burial-tronsit permit. 


ined by the haspi 


Lal 


& 
2 3 
ES le wn PL 2 9 vex z . 4 
= 3| Sta 0 Vane os. Leds Cig Ih bw o ) RES SO) No 
2 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJARY OCCURRED. (Enter noire of injur 1 Yor Port IN of item 18.)~7 
da & | OR CONTRIBUTING [] CAUSE OF DEATH j 
G & | (F EITHER, NOTIFY MEDICAL EXAMINER) J 
3 G ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stoley 
5 = Hols 5. a While __ Not while foctory, street, office bldg., etc.) | 
3 Ed Pom. 19 lot work (} of work [J ' 
21. | certify that 1 attended the deceased from_____Yer-k. Wes, to deer .. 195-Z_that | last sow the deceased 


2, Tee =e, and that death occurred at A239 fm, fram 


UV 


causes and on the date stated above. 
AOORESS (Street, city or town, stote) DATE SIGNED 


f RO EI920 


‘S {1D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremotion, ar remaval, and in any event wi 


Sle PHYSICIAN'S fa 
sae AME (Type) g 
x pat 
sg 
528 
& of 
e 
VS AIS (4) 
15M 9/55 


N LE £ has 

To. Ly eee ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
Rl VAL {Specify} = Q 4 
Buria 0/19 ts Roses Con Chas; 


72d. LOCATION (City, town, oF county) 


City , Maryland 


Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 4, 


(Stote) 


wes 
Q 


ADORESS 


. at Elkton, Md. 


159 


‘unerol director 
Id be filed with 


¥ 


illed in b: 


se remove corbon pop 
in 72 hours after death. 


Then 


the registrar prior to buriol, cremation, or removal, ond in any event wi 


jetached far use os the burial-tronsit permit. 


may be ig by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofler death: Page 4 
page 3 shoul: 


TO FUNERAL D 


VS A15 (4) 
15M 9/55 \ 


1 3041 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N39 


Reg. Dist. No. 


) 1 eee x tee (Where deceased lived. If inslitution: Residence before admission) 
a. Cl & a. b. COUNTY w 
Cecil ed 2 Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town} 4 
hesapeake Cit 43 Yrs. Chesapeake City 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes R} No 
<3 
3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
DECEASED g ? 
(Type or prin!) JOHN HRABEC Shar ch 


5. SEX 6, COLOR OR RACE |7. maRRieD fi] NEVER MARRIED [] | 8. DATE OF BIRTH GE ee fur UNOER 1 VEAR| 
ether! 
Male |White _|wrowQ __ovoreeo |Jan, 18, 1886 fo 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter Retired Ukraine USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No Info No Info 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fYer. no A aie) If yes, give wor of dotes of service) } . g q 
No None ichael Hrabec Chesapeake City, Md. 
8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond teh] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART !. DEATH WAS CAUSED BY: 1 jp { F ag 
pa, _ IMMEDIATE CAUSE (a Cind A 6 E cur c 
1/5 4 x DUE TO 
Conditions, if ony, which 
gave rise to immediate wiles 
cavte {a), stoting the ynder. ( OVE TO 
lying couse last. te) 


ra Pant OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ole Wy) 7) = PERFORMED? 
15 PROSTATIC ST Re Py ves EJ NO 
= } 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2 [OR CONTRIBUTING [) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= ag = oa * 
G [20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
5 (ce ao While. Not while factory, street, office bldg.. etc.) ! 
3 pm. lat work [7] ot work [J t 
b : 7 CZ 
21, t certify that | attended the deceased from... ashe Re WD, tof PH J -., IZ. that | last sow the deceased 
alive on__ LY AK te 1h, 93h fab and that Geath occurred ot 2.330, , fram the causes and on the date stated abave. 
= yay es ADDRESS (Street, city or town, state) DATE SIGNED 
<p, 
A ——*/ : 
iy  SeW ATOR Me ory=> MD. oon Ce ok ee Se eee a” ee, See 
PHYSICIAN'S / ; 
es (ype)__—77 Z=7 v Wi S 


a) 


Ta. Le epee ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote) 
i (Specify 4 
Buria 8,1959 Rose emete Chesapeake Cit Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME ApeW/_A& Elkton, Mdesre MAR 2 4'59 Cnthun 8 Pinna 


1 


fomaq 


fers. 


eat 


quires thot the death certificote be executed within 24 hours ofter death. Poge 4 
Then pleose remove corbon 


by the hospitol or ottending physicion. 


A 


TOR: After this certificote hos been signed by the ottending physicion ond com 


be detoched for use os the burial-tronsit permit. 
the registror prior to buriol, cremation, or remavol, ond in ony event within 72 hours ofter d 


moy be retai 
poge 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


< 


‘S AIS (4) ‘ 
1SM 9/S8 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3030 


3042 CERTIFICATE OF DEATH Be 
1. Los ci aan 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
% Cecil marviano || Mebyland b.COUNY Geeil] 
b. SUS ROM ra limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
ort’ Deposit ,kural Life ~ Port Deposit, Rural 
d. MperUTIGR = (I not in hospital, give street address) d. STREET ADDRESS. e. Ang oe’ 
Craig Town Craig Town yes (] No 
3. ae First Middle * Lost 4. il Month Day Yeor 
(Type or print) Mary Louise Jackson DEATH March 13 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in ysors HaUHIDER TYEAR[IF UNDER 24 HRS. 
Female White wiooweo CK  ovorceot) | Feb.5, 1882 ee | oer ee 


10a, USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY 


ring Wosliet werkisay ie # rerived) 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
House Wire Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Jackson mary Badders 
tele va deat ee Uy Pa saab del 16. SOCIAL SECURITY NO. INFORMANT Address. 
N6 | None Ray Jackson, Port Deposit, Md.R.F.D. 
18. CAUSE OF DEATH [Enter only one couse per line 
PART |, DEATH WAS CAUSED BY: 


, {b}. I. = j INTERVAL BETWEEN 
: ONSEF AND DEATH 
fi = fe = 
Ko IMMEDIATE CAUSE (o} 
oye * DUE TO 


Conditions, if any, which tb 
° ise to i diate 
eye Sea immepiof ly a Te 


couse (0), stating the under- 
lying couse lost. (¢) 


5 Paar Il. OTHER t INIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL picige ‘CONDITION GIVEN IN PART Ifo} | 19. Ye 
je 2 7 3 J 

ka Lio = Ct ey List Lite ves] NO 

= | 20a. ACCIDENT WAS UNDERLYING C]) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 

& OR CONTRIBUTING CJ CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

wi 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 

a Hour 0. m. While (loa ite factory, street, office bldg., etc.) | 

= p.m. 19 Jot work [1] of work = - 


21. | certify, that | attended the deceased icp eS a eee) Lr 1, 19a Wikerth (292 fthat | last saw the deceased 


Land that déath accurred ot_ FAM, fram the causes and an the date stated abave. 
/DDRESS (Sireet, city or town, stote} DATE SIGHED. 

fle Fr, V4, 

fancisesy Clarence I. Benson, M.D. Ty, 


alive an__ cP Ao 


ACTUAL 
SIGNATURE. 


— 


72d. LOCATION (City, town, or county) (State) 


Port Deposit ,Md,Rural 


‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oatMAR 1 6 '59 Cnt £ Ficus 


‘Tic. NAME OF CEMETERY OR CREMATORY 


‘2b. DATE THEREOF 
53-16-1959 | Asbury GCeme 
ADDRESS, 


LAycld Perryville Md, 


HOSPITAL OR ATTENDING PHYSICIAN: The Saw requires that the death certificate be executed within 24 haurs after death? Page 4 


ze 10 
> 
ie 


we 
OR 


oo 


rector, 


Id be filed with 


uneral 


» 


by 


tely filled in 
Pages | and 


of 


Then please remove carbgn papers\ 
in 72 hours aftet dawn 


te has been signed by the attending physician a: 
-tronsit permit. 


nding physician. 


‘OR: After this cer! 
ta burial, cremation, ar remaval, and in any event wi 


detached far use os the burial 


may be os the hospi 


TO FUNERAL Dj 
page 3 shoul 
the registrar pr 


cry 
= 
2 
a. 
salen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig a 

CERTIFICATE OF DEATH aoe on HOUSE 

1 [1 PLACE OF OFATH oF vst 2 bia ee (Where deceased lived. If institution: Residence before odmission) 
“Cacil eee "Nay land aa Cecil 


B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


North Bast Rural 32 years North East, Rural 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes F] no 
3. NAME OF 4. DATE 
. it Middle . 
BeeeeSs ey z pall tost vet Day Yeor 
{Typeien pasty Frances Galatian Janney OEATH 3 4 19 59 


JF UNOER 1 YEAR] IF UNDER 2. 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH ee ie 
os! 
female nite |wiroweo PF] oworcto Cj 4-3-1873 onal 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR eet BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


lousewnf ¢ 8 New York USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Andrew Bedford Galatian Mary James 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. m0. er untnown), (Ht yes, give wor or dates of recvice) . = 
Eel one John R, Janney Jr North East Bi Maryland 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c). 1 INTERVAL BETWEEN 


= 
2 ONSET AND. DEATH 
PART I. DEATH WAS CAUSED BY: y, 25 : read : 
IMMEDIATE CAUSE (0) CLIN OL bab Pit e Pm 2 LE 6 Ow Se Ss 
= 


U“KBX DUE TO 
Conditions, if any, which De res te = Dirt . 


gove rise ta immediate 


cause (a), stating the under. (° CUE ro ‘7 HG : s 
lying cause last. (e) Bby f-6 ms & kee aa ee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}| 19. Rae es 
ves] NOC) 


20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injusy in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —_[2068. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. m. While Not white factory, street, affice bldg.. etc.) ! 
p.m. 19 fat wark (J at work ' 


21. I certify that | attended the deceased fram J 2 ¢ LSS, todgen in@ ees ig 5_2,that | last saw the deceased 
alive on_. So foe and that death accurred at. 307M, fram the causes and an the date stated abave. 
a 


tmp Mg {Street cityor tawa, stote) = aoe SIGNED 
(G2 
PHYSICIAN'S. 
CLUS a ee ee ee ee ee 


7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {(Stote) 
fo (Specify) vs 
Buri 3-7-59 Bay View, Cecj 0 ig 


z 
9g 
= 
< 
o 
= 
= 
& 
= 
8 
z 
8 
a 
g 
= 


ACTUAL 
SIGNATUI 


fel i 9 RAL DIRECTOR'S SIGNATURE ee Roeees . - a Y24o, RECO BY REGISTRAR | Zeb. REGISTRAR'S SIGNATURE 
Gees , or Bast, Maryland 
al 7 eRe BAST, ary vaMAR 9 59 ith LK 
er 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


‘OR: After this certificote hos been signed by the ottending physician 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 0 3 9 
3020 CERTIFICATE OF DEATH 


ri Reg. Dist. No. 
3 5) fi. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$ / °. ° Md. b. COUNTY 
g\_ Cecil MARYLAND e ect 
Be b. CITY OR TOWN {If outside corporote limits, write |c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town) 
2 5 2% Cecilton 
> 1 4” | & NAME OF HOSPITAL (iF not in hospital, give street address) rd. STREET ADDRESS @. 15 RESIDENCE 
Z : OR INSTITUTION / GN A FARM? 
= > nion Hospits Yes (] NO &@ 
ee 
£6 3. NAME OF i i 4. DAY 
32 DECEASED. First Middle lost res Month Day Year 
= 3 digest aiell) ERNEST Je MANN pear March _10 1959 
= 1 
me 5. SEX 6 COLOR OR RACE |7- MARRIED [GENEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS, 
SS i birthdoy) [Months] Days Min. 
Zs ale White widowed [) pworceoL} | October 14,1880 78 ys. 
fg To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 
NS arpente senera Carpente Baltimore, Md. U.S.Ae 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo Mann Ludorna Grimes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. #0. oF unkoown} (Hye, give wor or dates of vervice) 
03 88 Mrs. e Mann a on ue 


18. CAUSE OF DEATH [Enter onty one cause per tine for (0), (b), ond (c)-] 


FART \. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


4Ad0,9 DUE To 


Conditions, if any, which {b) 
gove rise to immediote 
couse (0). stoting the under: (| OVE TO 


lying 0 Jost. {e) 


INTERVAL BETWEEN 
ONSET. pels DEATH 
(£4 


Then please remove corb 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yop] 19. Rola ah 
O LD 
eS. Lik y tay 67Avrs | Cte 270771 OW ves] No 


20a. ACCIDENT WAS UNDERLYING [1 }20b. DESCRIBE HOW INJURY OCCURRED. {Enternoture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ue Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While. Not cs foctory. street, office bldg., etc.) 
p.m. jot work ["] of work { 


21. 1 certify that | attended the deceased fram. aS, 19._Safhat | last saw the deceasec 
alive on_LG_ Jeter, 12_ 57. and that death occurred at_: -M, fram the causes and an the date stated abave. 


Aye é LE iaily poe DATE SIGNED 
ACTUAL y 
SIGNA’ é Ma Mo. 0 aan eee Saeed E 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Burtt Mar 13,1959 | Cecilton Cemete Cecilton, Cecil Co. Md 
o UNI 
LLL LL et 


= 
Q 
= 
$ 
S 
5 
S 
Vv 
=, 
=z 
uv 
a 
3 
= 


tached for use os the buriol-transit permit, 
priar to buriol, cremotion, or removal, ond in ony event within 72 hours after 


page 3 should 
the registror 


TO FUNERAL 


ee ? | 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vp patMAR 1 6 '59 CnNbun §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 na.” 
CERTIFICATE OF DEATH 03033 


Reg. Dist. No. 
1. PLAGE OF DEATH oy 2 USUAL RESIDENCE (Where deceosed lived. Hf isittion: Residence before odmition) 
. °. b. COUNTY 
CEC iL scant? NAR GLAM: Cc 
B CITY OR TOWN (I oukide corporote limit, wite Tc, LENGTH OF STAYIN Tb | c. CITY OR TOWNAIF outside corporote lini, write RURAL ond give neorest town] 
URAL ond give nearest town! 
AL Wick LE ves USAR MICE 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION #. / - ON A FARM? 
LIAL, = A929 1 7 ves J] No BY 
3. NAME OF First ida 4. DATE 
NAHE OF rs irs Middle tow Da Month (es 
(Type or print) FR Ag x LL EY DEATH 77, DRC Wis: 19 4, 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Be a ee le 
PIGLE 4 \wwowen Q oworeo OD] | A fe yn. 
¥0a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mast of working life, even if retired) | 
E DEL, CT 0 ITIL. SIAORYLAIIP eS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anu Fo. ATLL EW ADLIAINE Conrno (2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {lf yes, give wor oF dates of servis —_ 
ase lboplo U% UY R2/ 05-35 YN AK Ine tts SI6 Foams SI tidm OF, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO. 


Conditions, if any, which i y éte 
gove rise to imme 


ote 7) 7 
coat 2 Levceilunlc Meee lrsees 
ee ese scare een 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19.. eee 
2 CEL 


5 Lf 2_P ‘ 4 ves] nol] 
20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturd of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour an. While Not while foctory, street, office bldg. etc.) ! 
p.m. W fot work [J at work [J H 


21. | certify that | attended the deceased from.--22t4t1c.- naan SHS ta 2207 ZH, 195, Z.that | last saw the deceased! 
alive on“ 2a 2, 12 ___, and that death accurred ot. /2_..M, fram the couses and an the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
ere He ; "il, gee 
ACTUAL 
sete Lele YPoufus nn excl be ey La SY 


Name ttre) Wallace Obenshain J.) .. Lecilton jd. 


Za. CLE ib. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City, town, or county} {Stote) 
Be bite” \nabe BO. 1959\| LARLY S ALE 2D 


A BU Teen 2 IGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A164) MOS f-~ forniral ore Yoee? pate MAR 34 '59 Onitun § Hirasna 


Then please remave carbon popérs. 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


he haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and cam 


« 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


ty 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


may be retained 


TO FUNERAL 
poge 3 shaul. 


ol 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3034 


R STATE 4 Reg, Dist. No. 
HEALTH DEPT. PLACE OF DEATH ; 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
1 ‘ 
° : & COUNTY Gecil awe estate MG ,. b.couny Cecl 
oO i= re —w 
= S ‘t b, cy OR re Wiel [If outside corporote limits, write PURAL c. LENGTH OF STAY tN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
as ond ging_nepras igo . 
BS as ETK Gdn D.O.A. |i/ Elkton 
me »> va d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street oddress} vas STREET ADDRESS a Ig RESIDENCE 
i * : 3 ¥ 
oT. ig Union Hospital E, Main St. lve No Lt 
< - ——— ————————— = 
Se $ 3 F; 3. NAME OF First Middle tow 4. DATE ne $3 “Yeor 59 
rf ’ 
Seley (Type or print) Josephine Pasada. SeATH 9 
bo 3 eS 5, SEX 4. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []|8. DATE OF BIRTH ce “AGE tn you [FUNDER 1YEAR| IF UNDER 24 HRS. 
a ‘ Month: a 
Be by g F W wivoweo (J —_—ootvorceo [] 521821923 = ooh er te sate: 
fe orehe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF oe COUNTRY? 
ce BEN during most of working life, even if retired) ty Mi 4 U.S.A 
poh Housewife House Keeping Kanasas City Missopr Delle 
es 3 y 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ve ® 2 
Fata __Raymond Anaza Louisa Fer. airs smen = 
Eee iT ("_[¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Elkton 
aS Tes ne, er vninown) | {Il yes, give wor or dotes of service) Juan Pasada 172 E. “Wain ae Ma. 
£ 2a8 
Hatt e SS cams = 
ga m= ily one couse per line for (0), {b). ond {c). ‘i PTERVAL BETWEEN 
Foot 18. CAUSE OF DEATH [Enter only IMtEavAL Betwitn 
pEsee PART |, OEATH was causeo By, © Massive Pulmonary Emboli sm 
323.6 UMMEDIATE CAUSE (0) - a et! 7 <2! 
=: pe a 
geet aes nee Chronic Thrombo phlebitis of left Leb 
ESie Conditions, if ony, which (by. Tonic Thrombo p 
33.2 gove rise to immediole couse 7 F 
Re ba 5 1), sloting the underlying( PVE TO 
8: £2 ¢ couse fost. ae. (eb = 
i 2 BS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fe) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: ) GIVEN WN PART Ifo) 19, V WAS AUIOrst 
= su ra 
E ) 
Sm i 
fsaks of : - vs xoO 
es 5 2 Fe ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | of Port I! of item 18) 
Sv ef PRIMARY [J or CONTRIBUTING () 
2e2ze CAUSE OF DEATH. 
ZRLS = ame 
é 7% 22 0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, "OF. {City oF town) {County) {Stote) 
a#toce Hour While Not whil foctory, street, office bldg., etc.) | 
Yow? s eee v ot work [of work] ‘ 
22295 idalat 
ie F cee 21. (certify that | taak charge of the remains described abave, held an Autopsy (J Inspectian LX Inquiry and in my 
ral o3s = apinian death resulted fram: Natural causes [44, Accident 0. Suicide le Hamicide [J], Undetermined manner oO 
zectre 
azosre 
g Se ACTUAL CHIEF MEDICAL EXAMINER [J renee 
3 . 
apg 3/2 k ASSISTANT MEDICAL EXAMINER 
goa? oho || EXAMINER'S 
Bozes NAME {Type} R.C.Dodson DEPUTY MEDICAL EXAMINERYE) Caos. 59 
ss - = aca — = —— = 
S32 oks ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY Alix LOCATION (City, town, or county) (State) 
ave BRMgyat rect) 
o**o® 3/14/59 ; in oy, lee. Hlkton, Md, _£ 
‘a eS . FUNERAL DIRECTOR'S Ry, “sah Vota 240. . D BY on eg ‘ab, REGISTRAR'S SIGNATURE 
VS. AISME 4 e. Vem 
y ' 
5M 2/57 Q AAT OC, en € 6 tpt Pade, DATIMAR 2.0'S9 | Clathua £ Fiona 


J x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL pe hittin CERTIFICATE OF DEATH ( 
R STA 3045- Reg. Dist. No. ~_, 
es DERT. | PLACE OF DEATH : >a 2. USUAL RESIDENCE (Where deceored tived. if iniitulion: Residence before edmistion) 
2 3 cil manyiano || ° Mliev and BOCOUNTY (OSGLE 

— , b. Uy eee corporate limits, write SURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 

2 ___Geeilten. Hacks Point goriville RoDe : 
ee mp, | 2 NAME OF HOSPITAL OR INSTITUTION (notin \ hospital, give street address) poorer ADDRESS oI ESIDENCE 

4 ike a2 | Msa| i) _NOXS 

ara Middle * ‘tow . Month Day Yeor 


* Dectast 
{Type or print) 


Stan 3 6 959 


6. COLOR OR RACE 7. MARRIED [J] NEVER MARRIEDE) | 8. DATE OF SIRTH 9 AGE Me yon [IFUNDER YEAR| IF UNDER 24 HRS. 
war Bthden) Leonid : 
W wiDOWED [7] bivorced [] 35 25 nee [aor Doys | Hours | Min. 


within 72 hours offer death. 


goges ) and 2 with the State 8 


(Ve, m0, oF unknown) 


1c. USUAL OCCUPATION 
during most of working fi 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 


ive kind of ah done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ven i 


» State Road | Repairing roads __Md. ies USehe 
14. MOTHER'S MAIDEN NAME 
George Me Poore Eme Craig : 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


23-320) | George M. Poores Earlvilles Md. 


(OL yes, give war or dotes ot servic 


18. CAUSE OF 
PARTI. 


Canditions, 
Gove rite to i 


couse lon. 


a DUE TO 


{0}, stoting the underlying( OUE TO 


200. EXTERNAL CAUSE WAS 
PRIMARY) ar CONTRIBUTING [7] 
CAUSE OF DEATH, 


DEATH [Enter only one couse per line for {0}, (b), ond {c). ai INTERVAL BETWHEN 


ONSET AND DEAN 
DET ence) Torn left ear Fracture left temperol Bone at _ 


it ony. which g, Junction of p arietal ani Fracture of right 


immediate couse ——~ 3 = 


© DEATH 8UT NOT RELATED TO TE . CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 


ERFORMED? 


YES (5 _NO x 


20b. DESCRIBE HOW INJURY OCCURRED | {Enter olure of injury in Part | or + Port I of item 18.) 


20c. TIME OF 


MEDICAL CERTIFICATION 


ate, writing the ward “pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral direcfar. 


ded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained 


TOR: Page 3 shautd be used as a burial-transit permit. 


ar its designated agent, prior to burial, cremation, or removal, and in A 


& TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. {f any delay is necessary. please 


Ze 2” 3.6 959 


21. t certify that | taak charge of the remains described above, held an Autopsy 
opinion death 


= “4 threw_him out_of car 4 
NA CE ROME AOS PEE Menke and, threw h (eooniy sim 

White Net white @ foctory, street, office bldg., etc.) | 

ot work [[]_ of work 


INJURY Month, Day, Yeor 


, Inspection BR], Inquiry § and in my 
Ited from: Natural causes []. Accident¥E], Suicide (1, Homicide (J, Undetermined manner [J 


5 / 
© Teak C/ ip, CHIEF MEDICAL EXAMINER (7) SATE ee 
rs ASSISTANT MEDICAL EXAMINER [7] 
we Lgelnatd DEPUTY MEDICAL EXAMINER 
38 wane Wye__RsGeDodsom __ ee : 
ge Tlo. BURIAL, CREMATION, [22b. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATORY ‘op LOCATION (City. town. oF county) {Stote) ‘ 
re RLMOVAL (Specify) 
bd 
2 eae ae a Cec: Gee, ie 
is oe a D BY REGISTRAR ito esr $ 5 sa 
AISME 4 1 
5M 2/57 ) Wi roa, Dare MAR i? 2 is he 


The law requires that the death certificate be executed within 24 haurs after deoth? Page 4 


y the haspital or attending physician. 


cd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mt 


icion ond cor 
Then please remove carbon po; 


-transit permit. 
1, crematian, or removal, ond in ony event within 72 hours ofter d 


After this certificote has been signed by the oltending physi 


‘OR: 
detached far use as the buriol- 


the registrar priar ta buri 


may be retain« 
TO FUNERAL 0; 
page 3 shoul 


filled in by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03036 


# Reg. Dist. No. + 
+4 —— 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
©. COUNTY ees MARYLAND Marylend by COUNTY Cecil 
D. CITY OR TOWN [If oulside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (!f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ‘ & 
Jorth Has 40 years x North Bast 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 4, STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FAR! 
yes [] No 
3. NAME OF Fint Middl 4 4. DATE ¥ 
DECEASED Eee Fe Ee eo ee 
(Type or print) Sarah E Rothermel Stars h 18 19° 
$. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeors 
~ MARRIED [~] NEVER MARRIED [7] oe vhs ippsen Ree a 
Female hite wipowen Fj pivorceot] | “tober 4,1887 vith : 


TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even i retired) 


Hous ew i 
V3. FATHER'S NAME 


11, BIRTHPLACE (Stote or foreign country) 
Delaware 

14. MOTHER'S MAIDEN NAME 

Susan 


12, CITIZEN OF WHAT COUNTRY? 
USA 


George Gonce Manning 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, a0. or unknown) UWF yes, give wor or dates of service) ” 
Mrs. J.sRandolph Field York , Penn, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 wo ONSET Sp eae 
5 ‘ 
IMMEDIATE CAUSE (0), Corener felled, ou Lf te 

4 . DUE TO 

Conditions, if ony, which Fen va / Aap ton Pyast Syn 

gove rise 10 immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. to) 
a Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0]]19. WAS AUTOPSY 
4 —— yes [] NOP 
© 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [Stote) 
ray Hour 9, m. While Not while foctory, street, office bldg., 
g lot work [] of work [] —_— ' OH 


2. 


19K, to_ SS Va 192, 7 that | last saw the deceased 
i a that death accurred at. bif3_ {> M, fram the causes and on the date stated above. 


ae, Wien 7” ADORESS (Street, city, in, slote} NAD 


mesa lous 4 foochure 7-1). 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) [Stote) 
Reman (Specify) a » A 
Buria 3/21/59 North poz Methodist Cemettry Nor et Maryleng 


23. FUNERAL ag aaa \ ir PURE ADDRESS ‘24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ loxth East ,s 1 1 Ob A. Feed 
g OF <aeet pate MAR 2 0°59 i 


21.4 oe. ii. | attended the deceased from.___ V2: 
alive on___ Ld or. ai WS. 


dt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 37 
ZQQgreDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘STATE Reg. Dist. Noo 

ALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ar a ©. COUNTY ’ 
& if Ceci ‘ MARYLAND 0. STATE Md. b, ONFecsl — “~ 
e2e b. CITY OR TOWN {it ovtuide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond gi 

Jf ‘ar give neteeil iowa) * 
2 as Elkton 8 hours || * Elkton, ReDe - fad 
£ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} at e” SS e. 21S RESIDENCE 
3 f Sonia aaa: ON A FARM? 
Eieec) Gl Union Hospital Sei PO RoE eae [vs Nog 
555% ~ [3 NAME OF First Middle “tos! 4. DATE Month Dey Yeor 
at Shas S 

Sitter. (Type or print) James G d byl 3 23 19 5g: 
£eLd at ~ ——_ ts 
one Ss 5. SEX 6. COLOR OR RACE |7- MARRIEDIE] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER TYEAR] (F UNDER 24 HPS. 
pe ty 3 wre) T Months| Dey: | Hours | Min. 
rers M W wiooweD EE] ~—pvorcen] | LORE Kid f" ’ 
ARES 100, USUAL OCCUPATION, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
a Bsr during most of working en if retired} 
uens Poultry [i Bos _UdSiehe s 
Ce 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

52 o> 

Era 
iE : = Cieve Tuba r. 
2S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ot Wen no. er unknown) (It yes, give war or dates of tervice} 

F: ne | ‘Mrs,Jemes G. Rughe Elkton, RD. Md 

eS - ~~ fed @ ° 3 o + 
cso 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (eh) INTERVAL BEtWweEns 

€ PART 1, DEATH WAS CAUSED BY: ype oe 
s } IMMEDIATE CAUSE (o) _ Shocks Fracture of Temporal bone left beth lower! legs: 


mn 
Office alang 
TOR: Poge 3 shoutd be used os o buricl-transit permit. File pages 1 and 2 with the State B 


B/2xX bueTo and left femur Laceration of scalp and face 


3 “} [Senditions, if ony. which) )_@brasions ef face head and hands, eae 

an gove rise fo immediote coure - F = 
ae (0), stoting the underlying( CUETO Haematoma in abdomens 

rae couse lot. = (¢. : : = 

£ 2 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was ‘aurorsy 
£2 ——— ERFORMED? 
id ra) 3 Yes] NOs] 
a = — = Le 
reg & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port 1 af item 18.) 

eo 4 Panke ry eee MED TING a 

sz SET Penn Was hit by a car on Road wee pores et 

2 mp [S| 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY ae pea 1 20F. (City or town) (County) (Stote) 
is ¥ treet, office 

=U 6 H : I: Whil Not while ecteres eel 

De } = LO-S5850 B22, 59, {0 ot work , 

5 = 21. I certify that | took charge of the remains described above, held an Autopsy OG. Inspection xi. Inquiry fe. and in my 
$3 opinion death resulted from: Notural causes Oo. Accident id. Suicide sl; Homicide Et. Undetermined manner [_] 

o2 4 


4 ‘ee 
ACTUAL { LL MF c DL; DATE SIGNED 
SenATure_- é ft OC “ip, CHIEF MEDICAL EXAMINER [1] 


6 


or its designated agent, prior ta burial, cremation, or removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is necessary, please 


arin “A ASSISTANT MEDICAL EXAMINER {} 
ete of EXAMINER'S 
5 = 4 NAME (Type) R eC «Dodson oS j=. DEPUTY __DEPUTY MEDICAL EXAMINER C x BOR. 4 bs 
3 23 Tio. BER CTORATGH ‘Tb. DATE THEREOF “[i2e. NAME OF CEMETERY OR CREMATORY ~~~] 2d. LOCATION (City, town, or caunly) (Stote) 
< . (Sapeity 
to Rapa wit BLE-59 Cherry Hill Cemetery} cherry Hill, Maryland 
2 ¥ = a a af E 


240. REC'D BY REGISTRAR 


obffh 8 0°58 


4b. REGISTRARS SIGNATURE 


Clathaa £ 


23. IMHRAL DIRECTOR'S SIGNAWURE ‘ADDRESS 
vee eA Blkton, Ma. 
we ATER Lo) anton, 


Y 


MARYLAND coc EAR TMENT OF HEALTH—BALTIMORE, 18 


5=51-9 306 
/ 3047 CERTIFICATE OF DEATH nan oe 


es 
3 ¥ i Ne tall 2. Rag aaah ted (Where deceased lived. If institutian: Residence before admission) V 
ts 0. a. STATE b. COUNTY 
5 x Cecil MARYLAND de. 7? 
3 8 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
5 RURAL and give nearest town} % Pron 
“ Perry Point 5Syrs 24days Washington ~ 


e. IS RESIDENCE 
ON A FARM? 


% 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 


R INSTITUTION 
3 Veterans Administration: Hospital -Stx-Elizabeths -Hospit. 
o a. neces First Middle Lost 4 er Month Doy Yeor 
5 {Type oF print) Marietta (NMI) Stevens DeatH 8 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED J] |8. DATE OF BIRTH 9 AGE (in years HEUNDER LTEAR IF UNDER 24 HRS. 
an ths | Day je i 
\ Female White |woownQ pivorcep [] 9-4-73 85. lonths| Doys | Haves]  M 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


erk Government 
13. FATHER’S NAME 


Henry S. Stevens (Deceased) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Wes, no, or unknown) | IIF yes, give wor or doles of service) 


Yes ww it 


11. BIRTHPLACE (Stote ar fareign country) 


New York 


14. MOTHER'S MAIDEN NAME 


Julia W. Gregory (Deceased) 


16. SOCIAL SECURITY al INFORMANT Address 


Not_Ascertainable Hospital Records VAH,PerryPoint, Md. 
1B. CAUSE OF DEATH [Enter anly ane couse per line far {a), (b), ond (c).] URAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MEET AED ORAL 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Then please remove carbon popers. 


OR: After this certificate hos been signed by the attending physicion and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


& 
a) 
a 
5 
2 
g 
© 
£ 
a 
< Cc / x IMMEDIATE CAUSE {a! B: lob Lays 
4 ~ / DUE TO 
& 
a eae pee DEG heh »_Abscesses multiple right middle & lower lobe® unknown. 
4 i) gove rise to immediate DUE TO 
eS cause (o}, stoting the under: 
dees lying cause lost. )___Broncho cutaneous sinus right unknown_ 
= 6 4 ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. A Reo 
> =o ¢ e 
28868 5 Arteriosclerosis, generalized, severe Yesfel_ NOD) 
a 26 = | 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! of item 1B.) 
Pubs iS 
3 oe = OR CONTRIBUTING [1 CAUSE OF DEATH 
Sle o © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
SY es fa] Hour oo. m. While Not while. foctary, street, affice bldg., etc.) } 
7 = 19 t work t work { 
a] = Pim. lat work [7] ot wa 
‘ 8s F VA 
3 Re 21. | certify thot fo tended the deceased from___2-12=-54 19:cenm igh Os 2a, 19-5 O3tornctstook scortbedoxecest 
2 $3 oMIEXAOLE: ‘and that death occurred at_23QQMM, from the causes and on the dote stoted obove. 
36 5p ADDRESS (Street, city ar town, state) DATE SIGNED 
Be 
a ACTUAL 
Ss: i’ SIGNATURE. scien me F 
sare 
Bass / PHYSICIAN'S 
eee NAME (Type) S. P. LACERVA Director, Profeasional Services....___ 
£2 aed Kin? cero eS 3 DATE THERJOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aD oS Pec = 
a3 gy oar loved ‘Ss Arlington National Fort Myer, Va. 
- RAL Basso s ae a ADDRESS 2da, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
' 
a) Havre de Grace, Mae [ose MAR 18'59 Otten SK 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Poge & 


ined by the hospitol or ottending physicion. 


@: 


Z2a2 PHYSICIAN'S 
Ro<2 |_| NAME (tyre)__Kreev ey DAs a, sone Coeds (i. eC 0 is oe te i) eS 
a3 So [720. BURIAL, CREMATION, 3 DATE yy, age: Cpl ‘OF CEMETERY OR CREMATORY es (City. town, or county) {Stgte} 
2555 y Zo REMOVAL F ity) A a V/ 
° EG S. S at CP b NPB = NM MI? VA, [De 
- - % DORE: F A yy he. wt me Dab, Waniwe SIGN aise 

V5 ANS {4) DATE 3 

15M 9/SS. 


MARY LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {) :})() 3 
CERTIFICATE OF DEATH Rep. Dist. No. 


2, USUAL RESIDENCE (Where decected lived. Il institution Residence before odmission) 
©. STATE &. COUNTY Geren 
Ceci 


Maryland 


b. CITY OR TOWN UF outiide Susgu limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
nearest town] 


OM Georgetown 


Z\ 
- d. NAME OF HOSPITAL (If not in hospitol, give street oddress d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION Vedic I i ON_A FARM? 
oN fiasPII AL ves) NOD) 


First Middle 


3. NAME OF lost 
DECEASED | ; 5 ‘L 
tp oi a & aie 


SEX 6. COLOR or RACE | 7. MARRIED (] NEVER MARRIED JR] 8. DAT F BIRTH 
1N] wipowen (J Divorce (] RCM, 22 A /Z 


100. USUAL OCCUPATION jae kind of work done! 10b. K: ps BUSINESS OR MERCH, MW CH, (Stote or foreign country) 12. CITIZEN_LOF WHAT COUNTRY? 
during mo: e. life, even if retired) 4 


MARYLAND 


Mw SUNT By is 


8 
g 
= 
7 
é 
g 
2 


uld be filed with 


9, AGE (In yeors 
lost biethdoy) 
yrs. 


ed | B 


13, FATMER'S se 
Homps FE. 


15. WAS DECEASED EVER IN U. S, ARMED FORCRS? L Bk SECURITY NO. 
(Yes. no or unknown) (Wye, give war or dates of sevfice} 
LV OD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (oJ 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i x DUE TO 


72 hours ofter deo! 


in 


a BETWEEN 
ON! DEATH 


Then pleose remove corbon po 


Conditions. if ony, which (bh 
gove rise to immediote | 


couse (0), stoting the under. { OVE TO 
lying coute tost. 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yess] nog 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port tor Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-tronsit permit. 


ee ee 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20a. PLACE OF INJURY (Home, ea 1 20. (City oF town) (County) {Stote) 
Hour 0. m. While. __ Not white foctory, street, office bldg., etc 
W lot work (] ot work (] i 


21. | certify i I attended the deceased fram.__ Jl 4H AY, 19. 


8 
5 
s 
rs 
FE 
Vv 
z 
S 
a 
. 
g 


Vaak &2., 9st /_,that | last saw the deceased 
alive an_. 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ee 


‘OR: After 
detached for use os the burial: 


the registror priar to buriol, cremotion, or removal, ond in ony event wi 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 > 
3048 CERTIFICATE OF DEATH 3039 


Reg. Dist. No. 


all 


Hours | Min. 


Pox 
| mel 


White wivoweo (] ovorceo] | Nov. 6, 1876 asses Monine (RDEV 


female 


Fiera 
& 3 : 1, PLACE epee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

@ £% sae Ceeil marvano || ° "A" Maryland b. counTy. (G@ei) 

£ td b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

3 53 OA “Perry vT lle Life % Perryville 

3 » 4. NAME OF HOSPITAL (IF nat in hospitol, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
o 7-0} / 

eas g Aikin Ave. / Aikin Ave, yes] No 

o 

2 £6 3. NAME OF First Middle Last 4. DATE Manth Dy Yeor 

a 2 (Type ar print) Sallie Nickle Taylor ban = March 29 |, 59 
© 

= Ey S. SEX 6. COLOR OR RACE | 7. MARRIED [JKNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fa 

z 

4 

3 

3 

x 

5 

° 

-) 

é-4 

°o 

8 


3 100. use Hees Wh: {Give sib eal id 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: wire Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Frank H. Nickle Elizabeth Niblock 
8 Tit caegescor cas RUOy Se mee Cones? 16. SOCIAL SECURITY NO. INFORMANT Address 
£ lin: William L, Taylor ,Perryville, Md 
& 18. CAUSE OF DEATH [Enter only one couse per line for (g}/{b}, and {c}, VF e INTERVAL BETWEEN 
€ est x nate ‘ct Lo roe ZL NELLIS 2 Metter 
§ : 
ig 


2 
224K DUE TO 2 = 
Canditions, if any, which o SLIT, oy fee y OG We. ee ES & 1S 


gove rise ta immediate 


cause (0), stating the under. ( DUE TO 
q lying couse lost. (e) 
2 5 Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
S — 
a & yes] NO 
Sy = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
is © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (Stote) 
6 ray Haur 0. m. While Nat while factory, street, office bldg., etc.) | 

= lot wark [[] ot work 


21.1 certify that | eek the ine? fram. that | last saw the deceased 
a aS 72.57 2_f/__,apd that death occurred at, M, fram the causes Gnd an the date stated above. 


PAI: ip, 2 te Be <7 Lt pad Vie sr ‘ 


R: After this certificate has been signed by the ottending physician and ca 


SGNATURE__ LE Ae SF; 


@ detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ofter death. 


Cg 


° 
& 
e 
9 
o 
D 
0 
= 
3 
| 
te 
2 
cz 
2 
x 
2 
° 
a3 
= 
¥ 
= 
g 
v 
:S 
= 
a 
) 
z 
a 
= 
a 
+ 
i 
< 
4 
° 
= 
< 
= 
= 
a 
f°} 
= 
° 
i 
VS 


Beis! oe et asa 
re : tances Clarence I, Benson, M.D. sg WF . et 
a Se LI ee Er Rg Sa tated ee ee eee a 0 os Se ee 
ete 
cad s. CV CREMATION, | 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county} State) 
pees ay rem | 4-1-1959 |"West Notting Colora, Md.”” Rural 
2 . ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Merial) Perryville ,Md. OARPR 1__'59 Outhun & ioe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_() 3040 
3049 CERTIFICATE OF DEATH 


21. | certify that fattended the deceased fram February 27. 1959_to.March.1,  __ . 19. )9napReaQeermoaZaDE 


- Reg. Dist. No. 
& 1, PLACE Me pease 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é eco ORCIL marriano || ° STS VIRGINIA oes 
£ b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) —\/ 
3 RURAL ond give nearest town) o? 
- Perry Point 2 days Arlington loys 
= d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ray cy INSTITUTION ON A FARM? 
Z Veterans Administration Hospital 2309 N. Custis Rd, ves C] No gg. 
£ 3. mera First Middle lost 4. — Month Doy Yeor 
x , 
(Type oF print) WILLIAM H. WHITEHEAD deatH = March i, i9 59 
= 5. SEX 6, COLOR OR RACE |7. MARRIED PX NEVER MARRIED (8. DATE OF BIRTH 9 AGE aistyeoe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fosy xthdioy) xt i 
; 4 Male White Wisowen((a] pivorceo [ October 28,1918 Ne ra Days | Hours | Min 
io iy 100. ae OCCUPATION cg kind ef seg 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 luring most of working life, even if retir 
Hy | 3 Driver Transit Virginia USA 
3 2 5 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
an See Frank A. Whitehead Ida Brooks 
5 ra 
& 8 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
sf & = (Yes, noggs unknown) (if yes, ws ae of service) 
& of: és Vim: Unknown ospital Records, VA Hospital, Perry Point,Md. 
ree 
8 bs 1B. 5 Ee vate pnd la? oa per line for (0), {b). ond (c)-] ; : INTERVAL BETWEEN, 
* 24 + DEATH MEDIATE CAUSE (o Bronchopneumonia bilateral unresolved -5 days 
= zs 163% DUE TO 
3 3 GIX 
= ae Conditions, if ony, which »__ Carcinoma of the lungs bilateral with wide- 
o ed ove rise to immediot 
£ 2s cone (0), soting the wna ¢ “CUETO ©. BPTead metastases to the abdominal organs 
g =? lying couse lost. (a) and bone 
3 5 w a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Nee 
BEDES Ae CONTRIBUTING TO DEATH 
ri 8 LAS ves GE noO 
i 2 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z = & | OR CONTRIBUTING (] CAUSE OF DEATH 
<q 36 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 3° 5 Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
= 5 = p.m, lot work [[] of work t 
ru) oS 
4 3 
ray 2 
z 2 
we ee) 
5 2 

5 

& 

5 

& 

ny 

© 

= 


poge 3 shauld be detoched for use as the buri 


=o and that death accurred at.1225Pm, from the causes and on the date stated abave. 
e ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . 
Ss SIGNATURE mo. -VeA,Hospitel,Perry Point,Md. 3-72-59. 
£o 
25 PHYSICIAN'S s 4 
= 23 NAME (Type) S?_P, LACERVA -Director,Professional Services .__._____ 
& a} 2 Ro. BAC van ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
~2> Me i] 
as fenoval. Woodlawn Bluefield, West Virginia. 
e 2 ADDRESS 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
eon care MARS '59 Chithen £ Kaun 


Havre DeGrace 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3050 CERTIFICATE OF DEATH 03044 


Reg. Dist. No. 


acct 


fe 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iattution: Residence before odmision) 

$m ° Ceeil MARYLAND Maryland b COUNTY Cecil 

Bs b. CITY OR TOWN [IF outide corporate limits, write J. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (if outide corporote limits, write RURAL ond give nearest town} 

eo Port Deposit Life x Port Deposit 
2 i a d. yey tei (IE not in hospital, give street oddress} 5 d. STREET ADDRESS. e. Pie eG 
eee, N. Main St N. Main St. yes [] No L& 
= ro 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a (Type or print) Lewis Henry Wilson DEATH 3 18 19 59 


6. COLOR OR RACE | 7. MARRIED [ACNEVER MARRIED [] |B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| iene Months] Doys | Hours] Min. 
yrs. 


White  |wrowng pivorceoQ] | S= Z2O=- 1883 
RS 10a. pte OTN (ee kind “i i ha 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working, life, eyen if reti 3 
% Uéeam Engineer | stationary Boiler. Ma, USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Filmore Wilson Henrietta Norris 
8 is WAS mec 2 a SS. LS ee} ropes’ 16. SOCIAL SECURITY NO. INFORMANT Address e 
are ortnesdey Pe tiinergs ate tae antes 
: Oo | 220-14-6047,Elme N,Wilson,N.Main St.Port Deposit 2 
5 18. CAUSE OF DEATH [Enter only one couse per line fog (0), (b), ond (c)-] ‘ INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ONE een 
7 aes IMMEDIATE CAUSE {o! 
) / Tf DUE TO. 


Conditions, if ony, which toh 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 
lying couse lost. to) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} | 19. WAS AUTORSY 
yess) no) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While __ Not white 
p.m. 19 lot work [] ot work 


21. | certify that! attended the deceas 
alive an Bika 


ACTUAL Opn? 
SIGNATURE, 
Nanciiey Neil R. Taylor, m.D. 


220. BURI AL CREMATION, ‘2b. DATE THEREOF 
Byeriéa | 3-21-1959 


BNERAL DIRECTOR 


DR: sh 
COL Ls 


200. PLACE OF INIURY (Homie, form, | 20f. (City or town} (County) (Stote) 
foctory, street, office bldg’ etc.) | 


MEDICAL CERTIFICATION 


Gi 
aay , \22MHhat | last saw the deceased 


t ne} Aa 
>__f_, and that death accurred ot SET rou the causes and an the date stated abave. 


Td. LOCATION (City, town, or count 


(Sto! 
Colora, Md. Rural 


the haspital ar attending physicion. 


TENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


‘OR: After this certificate has been signed by the attending physicion and c 


‘6 


TO FUNERAL DI 


~ 


‘2c. NAME OF CEMETERY OR CREMATORY 


West Nottingham 


Cem, 


the registrar prior ta buriot, cremation, or removal, and in any event within 72 haurs after deat! 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O| 
may be ret 


ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 -diva/ Perryville Md.) oueMAR 2 359 Ontlun $ Kinsa 


< 
& 
> 
a 
es 


15M 9/5B 


Y 


